CAST ONLY CREW ONLY
AFTER-SCHOOL PLAY - AUDITION FORM  (PRINT CLEARLY!

I. Contact Information

NAME:

ADDRESS:

PHONE(S):

E-MAIL ADDRESS:

HEIGHT: HAIR: GRADE:

My theatre experience includes:

Special Talents (musical instrument, voice, dance training, gymnastics, etc.):

II. CLASS SCHEDULE
CLASS TEACHER

1* Period

2" Period

3" Period

4" Period

5% Period

6™ Period

7% Period




IIL. Please consider me for:
(If you are auditioning, I assume you're willing to fill any role for which you are cast;
this section gives me additional information potentially useful in my casting process)

I am interested in the following roles:

I would be willing to understudy any of the major roles in the play: yes  no
I am interested in ANY role offered: yes no
For CREW:

I am interested in working on the following crews:

IV. Possible conflicts:
Please list ALL other after school activities, potential conflicts; show days and times here.

SUN MON TUE WED THUR FRI SAT

2:00-3:00

3:15-4:15

4:15-5:30

V. Casting Policy

I agree that if I am cast I will attend ALL rehearsals, technical rehearsals, and performances to which I

am called. Iwill keep my GPA at a minimum of 2.0 with no “F”s, and no more than one 'D’, and
understand that I must attend all classes on the days of rehearsals and performances. If I do not
attend a rehearsal without making prior arrangements with Dr. Forte for an excused absence, I
understand I will be replaced in the show. If I am being understudied, then the understudy will
replace me and I will become the understudy. If I choose to drop out of the show after rehearsals

begin, I understand that my action will jeopardize my potential for being cast in future productions.

Please check off any which apply:
I am only auditioning for experience - please do not cast me
I am interested in being in this production and will accept any role or crew position.

I understand I will not be cast unless I return the PARENT CONSENT FORM by the
DUE DATE OF Friday, Sept. 21*.

Signature: Date:



