CHICAGO Audition Form Please Join Classroom Code ZZ2vdd4
(PLEASE PRINT LEGIBLY! USE INK)

NAME HOUSE GRADE (circle one): 9 10 11 12
ADDRESS CITY ZIP
CELL PHONE HOME PHONE HAIR COLOR /EYE COLOR

PREVIOUS ACTING TRAINING/EXPERIENCE (use back side, if necessary) Do not include STVM productions/training

PREVIOUS DANCE TRAINING/EXPERIENCE (what type, what age and how many years)

SPECIAL TALENTS (piano, accents, cartwheels, backflips, splits, juggling, leaps, multiple pirouettes, magic tricks, etc)

IS THERE A PARTICULAR ROLE/ROLES FOR WHICH YOU WOULD LIKE TO BE CONSIDERED?

WILL YOU ACCEPT ANY ROLE? YES NO (if “no,” please explain)
ARE YOU WILLING TO WEAR A WIG? YES NO
HAVE YOU EVER QUIT OR BEEN REMOVED FROM A SHOW AT STVM? ( if “yes,” explain on back of form)

DO YOU HAVE ANY CONFLICTS WITH REHEARSALS AFTER SCHOOL? EXPLAIN AND BE SPECIFIC: include ALL
extracurriculars such as Kairos, Model UN, sports, cheer, band, choir, work, vacations, etc. Also include times, days of the
week, when the conflict begins and ends. Please specify which Kairos you plan to attend. If cast, the times and days listed
on this form will be the only absences considered to be excused. (Attach additional sheets if necessary). Only times/dates listed
on this form will be considered excused. If you miss more than four unexcused absences, you will be dismissed from the cast.

DO YOU HAVE ANY PHYSICAL/EMOTIONAL/SPIRITUAL LIMITATIONS THAT WOULD PREVENT YOUR
PERFORMANCE IN ANY OF THE ROLES IN THIS PRODUCTION? YES NO (if “yes,” please speak with Mr. Neary)

DO YOU AGREE THAT YOU WILL NOT ADD CONFLICTS THAT ARE NOT ON THIS FORM? YES NO

DO YOU HAVE ANY CONFLICTS WITH REHEARSALS ON WEEKENDS? EXPLAIN AND BE SPECIFIC.

IN ORDER TO BE CAST YOU MUST BE AVAILABLE FOR REHEARSALS EVERYDAY AFTER MARCH 9 AND
FOR OUR TWO TECHNICAL REHEARSALS SUNDAY, MARCH 23 AND SUNDAY, MARCH 30 10AM-8PM.

SHOW DATES ARE THURSDAY, APRIL 3 7PM, FRIDAY, APRIL 4 7PM , SUNDAY, APRIL 6 AT 2PM, FRIDAY,
APRIL 11 VIP SHOW 6PM, SATURDAY, APRIL 12 7PM. ALL CALL TIMES ARE 2 HRS. PRIOR TO CURTAIN.

I AGREE THAT I HAVE READ ALL THE INFORMATION ABOVE AND WILL ADHERE TO ALL THE
REQUIREMENTS LISTED ABOVE. IF I FAIL TO ADHERE TO THE REQUIREMENTS LISTED ABOVE, I AGREE TO
BE REMOVED FROM THE CAST.

(Your Signature) (Parent Signature) (Date)

(Your Printed Name) (Parent Printed Name) (Date)



Dear Parents,

Please read this letter carefully before signing. Your child is interested in auditioning for The Leprechaun
Theatre Guild’s production of CHICAGO which will open April 3 and 4 at 7pm (Spm Call), April 6 at 2pm
(12pm Call), April 11 at 6pm (4pm Call), and April 12 at 7pm (Spm Call). Listed below are requirements
that your daughter/son will have to fulfill in order to participate in this production.

*Miss no more than 4 unexcused rehearsals — (this includes arriving late and leaving early). Upon the FIFTH
absence, the student will be dismissed from the cast. (Conflicts listed on audition form will not be counted). We
are strict on this rule (parent signature )

*Cannot miss rehearsals after March 9th, 2025 including technical rehearsals on Sunday, March 23 and Sunday,
March 30 10am-8pm. We are strict on this rule (parent signature )

*Collect a minimum of $60 (non-refundable) in sponsorship and turn the money & names of sponsors in by Monday,
February 10, 2025

* Maintain a 2.0 grade point average (if the G.P.A. is between a 1.5 and 2.0, then he or she is required to turn in signed
homework sheets on a weekly basis). Students will be dismissed from the production, if the G.P.A. is below a 1.5

* Maintain a positive attitude and fulfill the duties required of/assigned to him/her

* Respect the Production Team and fellow cast/crew members

* Does your child have any conflicts with rehearsals after school? Please include ALL extracurriculars such as
Kairos, Model UN, sports, cheer, band, choir, work, vacations, appointments, etc. Also include times and days of
week. If cast, the times and days listed on this form will be the only absences considered to be excused until March
9. (Attach additional sheets if necessary).

I understand that my child, , would like to be cast in The Leprechaun Theatre
Guild’s 2023 production of CHICAGO. 1have CAREFULLY read this letter and understand that this is a
serious commitment with several requirements to which my child must adhere. I also agree that if my child fails

to meet any of the above criteria, she/he will be dismissed from the production. If my child is dismissed from
the production, I understand that all fees collected will not be refunded. By signing this letter, I give my child,
, my permission to be cast.

By signing this letter, I agree to the items and requirements listed above.

(Parent/Guardian Signature) (Date)

(Parent/Guardian Printed Name) (Date)



