Audition Form

Name Age

Address Height

Phone Weight

Email Size

If under 18, list parent's names Hair Color
Eye Color

Is there a particular role in which you are interested? If so, which one?

Will you acceptany role? oYes o No

Special Skills:

Would you or you parents be interested in working on this show - or any show - in some other
capacity? If so, mark all that apply.

o Backstage Crew o Set Construction o Lighting oSound o Publicity

o Props o Costumes o Usher o Other

List prior theatre experience of any kind.

Show Year | Role/Involvement Theatre

Rehearsals will be Tuesday, Wednesday and Thursday from October 16 through November 22
from 6:30 pm to as late as 8:30 pm (we will try to end rehearsals at 8:00 pm). Rehearsals will also
be November 25, 26, 27, 28, and 29 (the week before the show) and will begin at 6:30 pm and will
likely last until 8:30 pm. Show dates are November 30 and December 1 at 7:00 pm and December
2 at 2:00 pm. (Show times could be changed). Please list any possible schedule conflicts. Note:
Not all characters (especially younger children) will need to be at every rehearsal, except during
the last week.

If actor is under age 18, PARENTS MUST SIGN AUTHORIZATION.
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AUTHORIZATION

| give permission for my child,
to participate in “The Best Christmas Pageant Ever.”

| will provide transportation to and from all rehearsals and shows and will have my child atf
all rehearsals and shows by the announced time. | will pick up my child promptly.

| realize that | am responsible for my child’s behavior even if | am not present. | will assist
with any and all behavior problems.

| give permission for Off Stage Productions, Inc. to use my child’s name and photograph
in publicity, advertizing, on their website, and Facebook page.

| authorize any representative of Off Stage Productions to seek and authorize emergency
medical care in the event that | cannot be contacted in a reasonable time at the
following phone numbers:

Signature of parent or legal guardian:

Printed Name:




