[image: image1.png]


<ENTER SHOW NAME>  -- Audition Form
Presented by Elden Street Players
Director: <name>   Musical Director: <name>  
Producer: <name>
	NAME:
	AUD#:

	STREET ADDRESS:
	APT #:

	CITY, STATE
	ZIP


	BEST PHONE #:     (check type:  □ Mobile   □ Home  □ Work)
	BEST ALT. PHONE #: (check type:  □ Mobile   □ Home  □ Work)

	PRIMARY E-MAIL ADDRESS:
	DO YOU CHECK E-MAIL ON MOBILE PHONE?

          YES           NO 

	TEXT ADDRESS (i.e. 7035551212@vtext.com) 
	DO YOU PREFER TEXT OR E-MAIL?
          TEXT        E-MAIL


	SEX
	HEIGHT
	WEIGHT
	HAIR COLOR
	EYE COLOR
	AGE
	BIRTHDAY

	      M       F
	
	
	
	
	
	


Comfortable Vocal Range (specific range or general, e.g. Alto, Tenor) ____________________  Play Instrument(s)? _____________
List any physical limitations that might affect movement/vocal capability: _______________________________________________

Are you willing to provide costumes pieces for your character either from your own wardrobe or purchased? Y or N
Are you willing to change (or not change) hair style, shave or change hair color for a role? Y or N or Yes, but__________________

For winter shows, do you have a reliable car?   Y or  N    Is it four-wheel drive?  Y or N

Where do you work (company & location)? _______________________________________________________________________
Most Recent/Relevant Theatre/Dramatic Experience (or attach resume):
Musical Training and Experience Highlights (or attach resume):
Other Relevant Experience (or attach resume):
Review the provided rehearsal calendar and list ALL dates between now and strike when you will not be available to rehearse or perform (use back of page if necessary):
How did you hear about auditions? _______________________________________________________________________________

If you not cast, would you like to work on the show in another capacity?   Y  OR  N    How?  ________________________________
