
Musical 
Audition 

Form 

 

name____________________________________________________________________  

address ________________________________ cell phone  _____________________ 

email address ____________________________________________________________ 

best Method to Contact You:   ___________   Best Time to Contact You ___________ 

Vocal Range________________  can you  read music?   (   ) Yes  (    ) no 

dance background (jazz, tap, etc)  _____________________________________________ 

Height ___________ hair color _____________ age (optional) __________ 

please list any conflicts that might interfere with your availability for rehearsals: 

_________________________________________________________________________ 

please list the three most recent acting or theater experiences. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

if you are not cast, are you interested in working on the show?  (  ) yes  (  ) no 

if yes, which areas would you be most interested in helping with? 

(  ) set Construction   (   ) props   (   ) costumes   (   )     (   ) sound    (  )  house management 

how did you hear about this audition?  ________________________________________ 

   (examples:  website, facebook, instagram, paper, friend) 

director’s notes ___________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 


