NTRAL

CEN
THEATRE Audition Form
ENSEMEBLE Fall 2009

Please print three copies of this form and bring them with you to the audition.
Additionally, please attach an acting resume outlining previous roles and acting,
singing, and dancing training to each audition form.

Name:

Phone:
CWU E-mail:

Local Address:

Local Address:

Class: FRO soO JRO sSRO GRADO Vocal Range:
GPA: Major: Eye Color:

Minor: Hair Color:

1. Are you willing to cut/dye your hair if required for a role?
2. Do you have any physical limitations that would prevent you from performing strenuous

or repetitive movement? (ie.: leaping, sliding on knees, knee work, etc.)

4a. If yes, please explain all known limitations.

DIRECTOR'S NOTES:
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5. Do you play any instrument?

5a. Please list each instrument and how long you have been playing it.

6. Please list and explain any special talents and/or abilities that may be relevant:

Please cross out the times when you are NOT available

Time Mon Tues Wed Thurs Fri Sat Sun

9:00 am

10:00 am

11:00 am

12:00 pm

1:00 pm

2:00 pm

3:00 pm

4:00 pm

5:00 pm

6:00 pm

7:00 pm

8:00 pm

9:00 pm

10:00 pm

This audition form is for the following productions:

Stop Kiss, Scrooges Christmas (A Christmas Carol) Pearl Diver
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| have reviewed the proposed schedule for Stop Kiss and Scrooge’s Christmas and understand that it
IS subject to change. | foresee having problems with the schedule

If yes, please state the conflicts below:

Women only. Please respond to the statement below:

| am willing to perform either nude or partially nude and I also understand and accept that the play
involves intimate physical same sex contact.

By signing this document | understand that | am entering into a contract with Central Theatre
Ensemble to accept whatever assignment | am given and uphold the policies and procedures as
outlined by the department handbook to the best of my ability.

Print Sign
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