
 
Audition Form 

 
Name_______________________________________________      Grade____________ 
 
Caregiver Name(s)_________________________ Caregiver Email_______________________ 
 
Cell Phone_______________________ Caregiver Cell Phone __________________________ 
 
For which part(s) are you auditioning? ​ 1. ________________________________________ 
​ ​ ​ ​ ​  
​ ​ ​ ​ ​ ​ 2.________________________________________ 
 
​ ​ ​ ​ ​ ​ 3. ________________________________________ 
 
​ ​ ​ ​ ​ ​ 4. ________________________________________ 
 
​ ​ ​ ​ ​ ​ 5. ________________________________________ 

__I am NOT comfortable in a singing role (there aren’t many in this show) 

__I am NOT interested in being cast as this character: ____________________ (this does 
     not mean you will be more marketable as one of your preferred roles. It’s simply you putting  
     limits on yourself, and I will honor your limits). 

__ I am 100% committed to this show—no other activities.  

__ I am involved in other activities (listed below), but I am still fully committed to this show!  

__ I am involved in other activities (listed below), and am only able to commit ____% or less 
     to this show (we want you to be frankly honest; though this may affect consideration for  
     leading roles). 
 
Are you involved in any other activities? (basketball, wrestling, track, golf, cheer, show choir, 
dance, swimming) If so, please list the days and practice times (particularly what time these 
practices end) and we will work around them. Do not miss any rehearsals for ANYTHING 
GOES with ANY reasons not listed below—work is not an excused absence.  

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

 


