i %@ AUDITION INFORMATION SHEET

(CLICK ON EACH FIELD AND TYPE, OR PRINT AND FILL OUT IN INK)

f.‘:"ru,s-.‘&*_y i Lke Fard

NAME BIRTHDATE / / AGE

PARENT OR GUARDIAN’'S NAME(s) (if under 16 years of age)

HOME PHONE # CELLPHONE # WORK #

HOME ADDRESS CITY STATE ZIP
EMAIL ADDRESS

HEIGHT WEIGHT HAIR COLOR EYE COLOR

HAVE YOU EVER AUDITIONED FOR A ROLE IN A SHOW AT MUSIC GUILD BEFORE? YES [ NO [
LIST THE SHOWS AND ROLES FOR WHICH YOU ARE INTERESTED IN BY PREFERENCE:

1st 3rd

2nd 4th

WILL YOU ACCEPT ANY ROLE, INCLUDING CHORUS? YES 1 nNoO
PLEASE LIST ALL SCHEDULING CONFLICTS DURING THE REHEARSAL PERIOD THAT WILL PREVENT YOU FROM BEING PRESENT!

LIMITED TO THE SPACE BELOW, PLEASE LIST SIGNIFICANT ROLES THAT YOU HAVE PLAYED IN THE PAST

YEAR: THEATRE: PLAY TITLE: ROLE:

IF YOU DO, OR HAVE, TAKEN VOICE LESSONS, PLEASE LIST FROM WHOM AND FOR HOW LONG:

WHAT IS YOUR VOCAL RANGE? SOPRANO [1 MEzZzO [l ALTO[] TENORLI BARITONE[] BASS[]
DO YOU SING HARMONY? YES O NO O

IF YOU DO, OR HAVE, TAKEN DANCE LESSONS, PLEASE LIST FROM WHOM AND FOR HOW LONG:

IF NOT CAST, OR IF CAST AND HAVE TIME, WILL YOU BE WILLING TO WORK ON A CREW? YESLl ~NOoO
IF YES, PLEASE CHECK NEXT TO THE CREWS IN WHICH YOU ARE INTERESTED:

BOXOFFICE 0  PARKING BUS GREETER 1 ~ CONCESSIONS [ STAGE CREW [ ORCHESTRA I
LIGHTING O SOUND [ MAKE UP PROPS SETBUILDING O SCENIC PAINTING OJ

DO NOT WRITE BELOW THIS LINE




