Audition Form – “The Drowsy Chaperone” / “The Wizard Of Oz (R.S.C.)”
Name: ________________________________________________________________________________ 

Age: __________________   Height: ________________________         Male / Female    (Please Circle)
Phone: _________________________ Email: _________________________________________________

Address: ______________________________________________________________________________

How did you learn of this audition: (newspaper/radio/website/flyer/friend, etc.): ______________________

____________________________________________________________________________________________________________________________________________________________________________

Previous theatre experience: _______________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Special skills or Talents (dancing, singing, musical instrument, etc.): ______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you accept any Role given to you?  Please specify which role (s) you are interested in: __________
____________________________________________________________________________________________________________________________________________________________________________

Would your Parent/Guardian/Spouse be willing to help backstage, with costumes, etc? ________________

____________________________________________________________________________________________________________________________________________________________________________

(Page 1 of 2)
Do you have any scheduling conflicts (including weekends) between now and opening night performance? 
______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________​______________________________________________________________________________________

Would you be willing to learn songs on your own through rehearsal tracks? (these will be provided to you)

YES          NO

What days work best for you to rehearse?

Monday          Tuesday          Wednesday          Thursday          Friday          Saturday          Sunday

Would you be willing to rehearse 6:30-8:45pm on weekdays? (Monday-Friday)

YES          NO

Please circle all time frames that would work for you on weekends (Saturday-Sunday):

Saturday:   11:00am-3:00pm          1:00pm-6:00pm          5:30pm-8:45pm          Other:_________________

Sunday:     12:00pm-4:00pm          2:00pm-6:00pm          4:00pm-8:00pm          Other:_________________

Anything else the Director should know about? ________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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