Please read the attached audition information sheet before auditioningCAP Youth Theatre
Audition Form     [image: ]

[image: ]


Student to complete:

Name: ___________________________________________________________________ 


Grade: _______ Age: _______ Gender: ______

Home Address: _____________________________________________________________    

_________________________________________________________________________
                                                                                                                                                         
Part(s) you are most interested in: __________________________________________________________________________

[bookmark: _Hlk19265920]____I will accept any role, named or ensemble
____I will ONLY accept the role(s) I am most interested in
___ I do NOT want to be part of the ensemble; I understand this means I may not get a role

List your theatrical/singing/dance experience: _________________                                    ___ 
                                  
 _________________________________________________________________________

 _________________________________________________________________________

Would having to learn a lot of lines worry you?  ___________________________________

Can you do an Elvis impersonation? ___ Yes ___No 

For girls: Would you be willing to play the part of a boy?  ___ Yes ___No 

Please list any special skills you might have (example: hula hoop, skate boarding, dance,

cartwheels, handstands, musical instruments (trombone, saxophone) you play, etc.): __________________________________________                                                            _____

 __________________________________________                                                           _____

Please list anything else you want the Director(s) to know: __________________________

[bookmark: _Hlk19127908]__________________________________________________________________________

Parent/Guardian to complete:

Adult Contact Information (Who will be contacted with production updates):


_________________                                                           ______________________________ Name						E-mail address (es)
                                                                                                                                                                 _________________________________________________________________________/                                                                                                                                                             
Phone/Text					Relationship to person auditioning

 ___                                                                                                  _________________________/
Name						E-mail address (es)

                                                                                                                                                                  /                                                                                                                                                             
Phone/Text					Relationship to person auditioning

 Please circle the items your family is willing to help with:

Costumes			Set building/Painting			Sell Ads/Sponsorships	

Request donations 	Hair						Make-up/Prosthetics

Backstage crew		Youth cast support				Cast Party

Please list any skills your family could contribute (example: artistic painting, sewing, teaching experience, backstage/tech experience, etc.): ______________                               _                                                                                        
__                                                                                      _       _____________________________    

Is the student currently enrolled in: Band ___ Yes ___No, Orchestra ___Yes___No___ or Choir___Yes___No. If so, what instrument or voice part: _________________________                               

Student’s Size information (specify Adult vs. Child sizes):

Shirt size                          	Pants size                              Shoe size                          /

How tall is the student?   ____ Feet ____Inches 

Does the student have siblings auditioning for this show, LRRH?   __ Yes __No 

Please list anything else you want the Production Staff to know: __________________________________________________________________________

______________________                                                                                                                 _

A Cast List will be posted online. Please check here if you would like a casting call  ___  


Please indicate ALL of your child’s conflicts from now through November 15th on the Conflict Calendar 
[image: ]
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