
Address: _____________________________________________

City:_____________________________Zip_________________

Email:_______________________________________________

Phone: (H)___________________________________________
Phone: (C)_____________________________________________

Parent/Guardian:  _______________________________________

Age:_________ Ht:_________ Wt:_________ Eyes:__________

Hair Color:___________________ Male______ Female_______

School Name: _________________________________________

Role Preferences:_______________________________________

Will you accept any other roles? YES__________  NO_________

If so, what role?_________________________________________

If you sing, select all that apply: Sop__________  Alto__________

Bass_______  Belt_______  Legit_______ Only for fun________

Do You Dance? YES___  NO___ Circle:  Tap    Jazz    Ballet

Column Subscriber?  YES______  NO_______

Artisan Center Theater
Audition Date:                
_____________AUDITION SHEET

Name:

Are you also interested in a tech position? YES___ NO___   (Choosing "No" will not 

affect your chances of being cast, so be honest.)  Please check areas of interest: 

Stage Manager____  Lights/Sound____ Costumes ____ Props____ Stage Crew____ 

Other____________

List Theater Experience: (Shows & Roles) Please list ALL conflicts you may have below.

Rehearsal Schedule:** Please see the attached schedules for times and location**

Production Schedule: **Please see the attached schedules for times and location**

Director's Notes:


