4 A THEATRE

Information Form

Please fill this out and bring it to your scheduled audition.

Name: Age: Height:
Phone (Home): (Cell):
Email:

Parents/Guardian Names:
Email:
Full Address:

I am auditioning for:
U Little Shop U Willy Wonka U Both

If you selected “both” please check the box that applies to you:
U 1 only want to participate in only one production this summer.
0 1 would LOVE to participate in both shows if given the opportunity.

Roles Auditioning For:
Little Shop:
Willy Wonka:

1 will accept any role: Little Shop QYes UNo
Willy Wonka UYes UNo

Training (please include teacher and years studied):
Singing:
Acting:
Dance:

Conflicts (please list any conflicts you might have during rehearsal periods):
Little Shop:

Willy Wonka:

Please list all theatre/performing experience on the back of this
form or attach your resume.



