
CONTACT INFO       
 If available, please attach resume and headshot behind this form. 

Name Instagram
Name

Address

City State Zip

Height Phone
(Circle)Email CELL   HOME   WORK

Role(s) auditioning for Would you accept other roles? YES   NO

EXPERIENCE
Role Show Organization Year

CONFLICTS

How did you hear about this audition?   OUR WEBSITE     EMAIL     FACEBOOK     NEWSPAPER     FRIEND     OTHER

Would you like future audition notices via email?  YES   NO     Would you like our e-Newsletter?  YES   NO

Volunteer Opportunities.  Please  circle  areas where you would like to volunteer in the future:

COSTUMES    CONSTRUCTION    SET PAINTING    PROPS    SET DECORATION    HAIR/MAKEUP    BACKSTAGE    LIGHTING    SOUND

FANTASY THEATER   STAGE MGR   FRONT-OF-HOUSE   USHERS   BOX OFFICE   HOSPITALITY   PROGRAMS   GRAPHICS   PUBLICITY

The The Chatham PlayersChatham Players
SHOW DATES
OCT 14 - 23

_______________
Audition Number

  INSPECTING CAROL
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