







    
Stage North Theatre Company








NON-MUSICAL AUDITION FORM

NAME: ________________________                 ________________________________

AGE (range): ________________    HEIGHT: _____________ PHONE:____      ______________________
EMAIL:_______________________          ________________________________________

HOME TOWN: 













EXPERIENCE

Production



Role




Performing Group



          




______        ____________________



          




______        ____________________



          





        ____________________



          





        ____________________
Part(s) for which you’d like to be considered? _______________________________

Special talents: ________________________________________________________
(juggling, gymnastics, play an instrument, etc.)

If not cast, would you be willing to work behind the scenes?  ____YES
____NO

CONFLICTS: List below the regular conflicts that would affect your attendance at practice:


MON

TUES 

WED

THURS 
FRI

SAT

Evenings












Is there anything else the director(s) should know about conflicts: trips, weddings, etc?

If asked, are you willing to wear a mask during rehearsals?    ___YES
___NO
(OFFICE USE ONLY)

Inflection
1

2

3

4

5

Meaning

1

2

3

4

5

Volume
1

2

3

4

5
Stage Presence
1

2

3

4

5

DANCE


1

2

3

4

5
