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Name: Nickname:
Age: Gender: Pronouns:
Phone Number:
Email:
Contact Preference: Height: Shirt Size:

Role Desired: Would you accept any role? YES NO

Are you willing to play a role as the opposite gender? YES NO

Please list the last four theatre performances (theatre, church, civic groups):
A resume may be attached.

SHOW: ROLE: YEAR:

Briefly list any vocal/dance training or special talents you have/ had that may be useful:

Conflict dates: Please list all conflicts with the rehearsal dates. This will not necessarily
eliminate you from being chosen, it just helps us with scheduling rehearsals:

Please list any additional information you would like to share:
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