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THEATRE " COMPANY

Please Print Legibly

Cast Member’s Name
(As it is to appear in the program)

Street Address

City State Zip Code

Home Phone Cell Phone

Email Address

Parent/Guardian Full Name

Work Phone Cell Phone

Parent/Guardian Email Address

Parent/Guardian Full Name

Work Phone Cell Phone

Parent/Guardian Email Address

Birthday Age Grade in the Fall

Height Pant/Skirt Size

T-Shirt Size (Circle One):  YS YM YL AS AM AL XL XXL XXXL

Acting Experience:

Dance Experience:

Musical Experience: (Include any Vocal or Instrumental experience and how long.)



Vocal Range: (Circle One)
Soprano Alto Tenor Baritone Bass Don’t Know
Please rate your preference (1, 2, 3) of the following:
Acting Singing Dancing
Which productions do you wish to be considered cast in? (Circle All that Apply)

Sister Act Li’l Abner
(Open to high school students and adults) (Just completed 2™ grade to graduating high school)

Is there a specific role that you would like?

Would you accept any role?  YES NO
Do you have a rehearsal time preference for Li’l Abner? (Circle One)

10:30 till 12:00pm 1:00 till 2:30pm No Preference

You need to be available for EVERY Dress Rehearsal and Performances

Please list any conflicts (Monday thru Friday) that you will have with rehearsals (vacations,
work, etc.)

Please list any other cast member(s) you MUST CARPOOL with:

Parent/Guardian please check the following areas you would be interested in helping with:

Set Construction Props Set Painting
Stage Crew Supervise Cast Usher
Costume Construction Costume Crew Make-up

Crew Head (can be here every performance) Musician in the Pit



