
 

AUDITION FORM 

1 
 

Please fill out as much of the requested information below as possible,  

or circle the appropriate choice where applicable  

 

Full Name Print: ________________________________________________  

Age: _______ Height: __________Weight: _______________  

Eyes: __________ Hair: ______________ Sex: MALE        FEMALE 

 

 

Role You’re Auditioning for (1st Choice): _______________________________________________  

(2nd Choice): __________________________________ (3rd Choice): ___________________________  

Would you consider other roles? YES    NO  

Would you consider playing a role of the opposite sex? YES    NO  

Would you accept an ensemble role? YES    NO  

Are you willing to play an understudy? YES    NO  

NOTABLE PREVIOUS PERFORMANCE EXPERIENCE OR ROLES: (use back of paper if necessary) 

_______________________________________________________________ YEAR ___________  

_______________________________________________________________ YEAR ___________  

_______________________________________________________________ YEAR ___________  

_______________________________________________________________ YEAR ___________  

MUSIC AND DANCE TRAINING:  

Can you read music? YES    NO                     Singing ability: NONE   AMATEUR   TRAINED (________YEARS)  

Voice: BASS    TENOR    BARITONE    ALTO    SOPRANO         Skill: BEGINNER   INTERMEDIATE   ADVANCED  

Instruments you play: _____________________________ Skill: BEGINNER   INTERMEDIATE   ADVANCED  

DANCE/MOVEMENT: BALLET    TAP      JAZZ CONTEMP/MODERN      HIP-HOP     BALLROOM     OTHER  

Style (if Other): ______________ # of Years: ______ Skill Level: BEGINNER   INTERMEDIATE   ADVANCED  

Special Skills: STAGE COMBAT      JUGGLING      ACROBATICS      CHEERLEADING     GYMNASTICS  

Other Skills to Note: ___________________________________________________________________  

 

 

 

STAPLE 

PHOTO 

HERE 
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YOUR PREFERRED CONTACT INFO: Please Print 

Full Name: ___________________________________________________________________________  

Mailing address: _______________________________________________________________________  

City, State, Zip: ________________________________________________________________________  

Home Phone: ________________________________Cell Phone: ________________________________  

E-mail address 1: ___________________________ E-mail address 2: ___________________________  

Facebook: _________________________________ Twitter: __________________________________  

Potential medical or other conditions to note: (Are you diabetic? Asthmatic? 

 Suffer from serious allergies? Do you suffer from any phobias we should be aware of?)  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Are you currently performing/rehearsing anything now? Please note the show and schedule below:  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Are there any potential Scheduling Conflicts you’re currently aware of? (Please see our attached  

Rehearsal/Performance Calendar for specific dates):  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

How did you hear about our summer camp?  

NEWSPAPER  E-MAIL   OUR WEBSITE  FRIEND  TEACHER  FACEBOOK  TWITTER  OTHER  

 

EMERGENCY CONTACT: Please Print 

Name: _______________________________________________________________________________  

Parent or Guardian Info (if Under 18): ______________________________________________________  

Home Phone: ________________________________Cell Phone: ________________________________  

Relationship: __________________________________________________________________________  

Doctor Name and Phone (if Applicable): ____________________________________________________  
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A VERY IMPORTANT NOTE from the DIRECTOR…Talent is a huge part of casting in this musical, but it is 

not the only consideration. Work ethic, respectful & responsible behavior and being ready to rehearse, 

are each a component that plays a very important role in casting. In addition, the amount of conflicts 

that you have with the rehearsal schedule is also taken into consideration when casting for this show.  

Please understand that the choices I make will be what I feel is in the best interest of the cast as a 

whole, taking into consideration the chemistry during interactions between actors at auditions. You are 

expected to have an incredible amount of fun during your camp experience, but also to listen and be 

quiet when asked during rehearsals.  In the rare instance, that behavior becomes an issue during 

rehearsals, the Director will have to speak with your parent/guardian. 

PLEASE mark with an “X” on the calendars below, indicating the dates that you have conflicts and CAN 

NOT attend full rehearsals.  If you are leaving early or coming late, please note the times on the 

corresponding date.  If you are going to be absent, please write ABSENT. This will greatly help me with 

the casting/ rehearsal schedule. 

CONFLICT CALENDAR: 

 
JUNE 2020 

 MON. TUES. WEDS. THURS. FRI. SAT. 

     
 
 

 13 Read 
Through 

14   
WEEK ONE 
CAMP: 

15 
 
 

16 17 18 19 20 

21 
WEEK TWO 
CAMP: 

22 
 
 

23 24 25 26 27 
SHOW TIME 

 
SAT. 27      Two performances: 11:00 am   Call Time: 9:00 am  
                                                        3:00 pm     Call Time: 1:30 pm   
              Attendance at both performances is required. Please see Mrs. Reck with questions. 

 

I have read this audition form and have listed all known conflicts, late arrivals and early pick-ups on this 

form:  

Student Signature: ______________________________________________________ 

Parent/Guardian Signature: ________________________________________________ 

YOU MUST HAVE A COMPLETED & SIGNED AUDITION FORM in order to audition.  

Please DO NOT FORGET TO BRING IT. QUESTIONS? Please contact: 

Amanda Reck, Director                                                            

summercamp@windmorefoundation.org       540-522-6898 


