
Anything Goes  
Please complete and hand in at audition with your resume (if you have one) and photo (required). 
 

General Info 
 
Name: ____________________________________ Gender: _______    Birth date: _________ Age: _______  
 
Address:        _______ City/State/Zip: __________________________________ 
 
School: ___________________ Grade: ______ Your Cell #:    ___  
 
 

Guardian #1 Name:                      Guardian #1 Cell: ______________________________         

                        
Guardian #2 Name:____________________________ Guardian #2 Cell: ______________________________ 
 
Email (that is checked daily):_________________________________________________________________ 

 
 
Height:      Clothing Size:              Hair Color:                            Eye Color: __________________ 

 
Voice Type (circle one):     Soprano         Mezzo         Alto         Tenor         Baritone         Bass         Unknown 

 
Do you have previous experience? (circle all that apply– Please give details on type and years of experience.  You may use the 
back if needed?                                             Acting               Dancing                Singing     
 
 
 

Theater Experience: Please list below if not on formal resume (YOU MAY USE BACK OF FORM)  
or  Resume Attached      
 

Formal Training and Special Talents (e.g. gymnastics, juggling, instrument, magic).) (if not on resume): Please specify and use back of 
form if necessary-type, years, instructor, and  school. 

_______________________________________________________________________
_______________________________________________________________________ 
 

PLEASE LIST ALL CONFLICTS  (VACATION, CHORUS/BAND CONCERTS/ONE ACT, ETC.) YOU HAVE BETWEEN NOW AND THE PERFOR-

MANCE DATES AND WHETHER THEY ARE FLEXIBLE OR NOT—SHOW DATES AND DRESS REHEARSAL ARE MANDATORY (rehearsal 
schedule will be provided at auditions) 
We always try our best to schedule AROUND conflicts. Listing them now does not necessarily deter casting decisions. 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 
List any parts/roles you are particularly interested in: _________________________________________________________________ 
 
List any parts/roles that you do NOT want: _________________________________________________________________________ 
 
Are you willing to be in the Ensemble?            Yes           No 
 
Would you like to be added to our mailing list?          Yes         No           Already on the list! 
 

 
 

Date Role Show School/Organization Director 

     

     

     


