
AUDITION FORM 

SPRING PLAY 2012 
Auditions to be held Wednesday, December 14 from 3:00-6:00pm in Leonard Hall 

BRING THIS FORM WITH YOU TO AUDITIONS! 
 

Name_____________________________________  Grade_______  

Contact Phone________________ E-mail (please write clearly): _________________________________________ 

Height_________ Hair Color_________ 

 

Please list any previous performance experience (use back if necessary or attach resume). 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 

Do you have a special interest in other production areas? (lighting, props, costumes, set design, etc.) ________________ 

__________________________________________________________________________________________________ 

 

Performances are scheduled for March 16-17; tentative times will be 6:00-9:00 pm. 

 

The plays will be cast based on ability, availability, and effort.  Rehearsals will occur approximately 3 times per week, 

possibly Saturdays; the schedule will be determined by your director and will take into account previous commitments. 

 

Please list any previous commitments that may conflict with rehearsals (jobs, sports, etc.): 

Activity     Day of week (or date)   Time 

____________________________________ ___________________________ ______ 

____________________________________ ___________________________ ______ 

____________________________________ ___________________________ ______ 

____________________________________ ___________________________ ______ 

 
By auditioning, you, the student, agree: 

 To maintain grades to CHSAA standard throughout the production. 

 To attend all scheduled rehearsals and performances (at least 24 hrs. notice will be given prior to any schedule 

changes) 

 

______________________________________________ 
Student Signature 

 

As the parent/guardian of the student indicated above, I agree to assist the director(s) in keeping the student accountable to 

the responsibilities stated above. 

**There is a mandatory Parent’s Meeting on Saturday, Dec 17 from 12:00-12:30pm (location TBD).  Please plan 

on attending.  Our first rehearsal follows directly from 12:30-3:00pm. 
 

 ___________________________________  ____________________________________ 

Parent/Guardian Name (Printed)   Best Contact Phone Number 

 

 ___________________________________  

Parent/Guardian Signature 

 
*The director reserves the right to dismiss any student from any production if that course of action is deemed necessary and 

beneficial (to the student or others). 

*If you have any questions please contact Mr. Knapp at 648-7701 

 

For more details and the most up-to-date information visit ECATheatre.org! 

http://ecatheatre.org/

