"AUDITION FORM - The Lightening Thief. [please write legibly!]

Name: Age: Cell Phone #:

Height: Weight: Eyes: Hair: Gender: M F
For performers under 18, Parent’s name: Phone#:

Alternate Phone Phone #: E-Mail:

The following are the required rehearsal times. Please check the times when you CAN AND CAN'T BE AVAILABLE .

Yes No Wednesday 5:00pm - 6:30pm Yes No Friday 3:30pm - 5:30pm

Yes No Thursdays 5:30pm - 7:30pm Yes No Sunday 1:00pm - 3:00pm

Please list ANY and ALL conflicts with these rehearsal times. This includes but is not limited to work, extra curricular
school activities, church, vacations, family dinners, birthday parties, days you might have to be late or leave
early, etc. This information helps us to plan which scenes to rehearse on certain days. Please DO NOT WAIT until the
rehearsal process has started to give us this information.

I'm PARTICULARLY interested in the following role/roles

Would you consider otherroles? 'Y N
Check your singing ability: I'mtonedeaf __ Icanholdatune ___  I'masinger! ___
Circle Your Voice Type:  BASS BARITONE TENOR ALTO MEZZO SOPRANO SOPRANO DON'T KNOW

List your Vocal Experience and Training: If you brought your resume, please write: See Attached Resume.

Acting Experience/Training: If you brought your resume, please write, See Attached Resume.

Dance experience/training: If you brought your resume, please write, See Attached Resume. Circle all that apply:

BALLET TAP JAZZ MODERN HIP-HOP BALLROOM __ OTHER

Special Skills: STAGE COMBAT JUGGLING ACROBATICS CIRCUSARTS CHEERLEADING GYMNASTICS

Other Skills: COSTUMES/SEWING SET BUILDING SET PAINTING PHOTOGRAPHY OTHER




MEASUREMENTS FOR COSTUMES

The Lightening Thief
Name Roles/Roles
Shirt Size: Pants Size:
Dress Size: Shoe Size:
Chest: Height:
Waist: Back:
Hip:
Inseam:
Outseam;
Arm:

Neck:




