
                    

AUDITION INFORMATION SHEET

PLEASE PRINT CLEARLY

Name:  _____________________________________________________

Email:    _________________________________ 

Cell Phone:  ____________________    Home Phone: __________________

Preferred role: ________________________________________  

Will accept any role incl ensemble (check one): Yes ____ No____

CONFLICTS

To assist us in planning a rehearsal schedule, please place an X in any time slot
for which you are REGULARLY UNAVAILABLE during the week due to jobs,
volunteer commitments, classes, committee meetings, medical appointments, etc. If
you know of any one-time or short-term conflicts - i.e., film shoots, auditions,
doctors' appointments, relatives in town, theatre tickets, weddings - between now
and April 17, 2026, please list dates and times below. 

TIME SUN. MON. TUES. WED. THURS. FRI. SAT.
9 -10
10-11
11-12
12-1
1-2
2-3
3-4
4-5
5-6
6-7
7-8
8-9
9-10 
10-11

Temporary or short-term conflicts - please list below: (use reverse side if 
necessary)


