CHILDREN'S Audition
“THEATRE,
o

MAINSTAGE/HOT DOG AUDITION FORM

Please complete this form and take it with you when you audition.

First Name Last Name

Preferred Pronouns (circle one):
He/Him/His She/Her/Hers They/Them/Theirs
Other, please provide:

For Office Use Only
Birthdate( )  Age

School Grade

Home Address
City/Zip
Email Address
Primary Phone

Guardian Name/relationship Phone #
Email: Occupation :
Business Naome and Address:
Guardian Name/relationship Phone #
Email: Occupation:
Business Naome and Address:

Are you interested in small or large role? Will you accept any role? YES/ NO
Have you been CAST in a Palo Alto Children’s Theatre Mainstage OR Summer Hot Dog production
before? YES/ NO

Would you like to sign-up for CREW OPPORTUNITY informational emails? YES/NO

Past Stage Experience
Production Role Theatre/School Name

Additional Training/Classes/Experience:
Special Talents/Gymnastics/Dance:
What is the earliest you can arrive to the theatre on weekdays
Are you able to attend callbacks on Saturday? YES / NO

PLEASE SEE THE PROVIDED CONFLICT SHEET FOR REHEARSALS AND
PERFORMANCE DATES THAT REQUIRE ACTOR ATTENDANCE.




