
Audition Sheet 
Name:         Sex:  M    F  Height:     

Weight/Build:   L   M   S   Eye Color:    Texting Plan: Yes     No     Face book Account: Yes     no 

Address:        Home Phone:       

Student Cell:       Student Email:        

Dance Experience: Years:    Kind:          

Homeroom:    Grad Year:   Voice Range:        

Other Commitments that might interfere with rehearsal (what, and when):      

              

 I would be interested in doing the following: (Rank only those you wish to do, 1 being the highest) 
___Acting   ___Sound     ___Props    ___Costumes     ___Light ___Ushering ___Student directing* ___ 

Set crew   ___Stage Crew    ___Publicity   ___Choreographer  ___Accompanist  ___Pit Band 

* If you wish to student direct, explain why:         

               

Previous Experience (Last 5 performances, most recent first) :       

             

                           

What kind of part are you auditioning for? 
Lead       Minor                Walk-on          Chorus  No preference 
Specific role for which you would like to be considered:         

Other Comments about casting (Example: some one you can’t work with):       

              

Grade Check               
Per. Class          Grade            Initials 
1 ___________  _____  _______ 
2 ___________  _____  _______ 
3 ___________  _____  _______ 
4 ___________  _____  _______ 

Show Commitment Release/Eligibility Form 
 I understand that by signing below and accepting a role in the play is an obligation to 
follow the Member’s Pledge, Code of Conduct and to be at all required rehearsals on 
time, for the length of the rehearsal, unless I receive prior consent in speaking directly to 
Mrs. Schoonover. Further more that failure to follow the Member’s Pledge and Code of 
Conduct and all the rules laid down by the director (including meeting deadlines) may be 
grounds for dismissal from the play.  
        
Student Signature:       Date:      



For Director’s Use Only:   

     

 
 
 
__________ 

__________ 

__________ 

__________ 

__________ 

 
Type:        Char:     
 
Vol:    Enunc:           Poise: 
 
Consider for:        Problems: 

Other:  
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