Pismo Beach Youth Theater Audition Form

Show:
Name: Home Phone:
Mother: Cell phone:
Father: Cell Phone:
Student Cell: Best Phone to send text messages to:
E-mail: 2" e-mail:
Street Address/City/Zip:
Age: Grade: School:
Roles you are auditioning for:
Will you accept any part? Will yousingasolosong? _ Will you say your own lines?
Do you want a: Big role Med role Small role

List previous musicals and the roles you played:

Please read Information Sheet before filling out the rest of the audition form.

In order to keep the cost of the classes low | need each family to volunteer in some form. Please check 1 or
more below:

Sets: Costumes: Sewing: Publicity: Photography:

Backstage Crew (supervision during the show, make-up, hair): Ticket & Concessions Sales:

Please list any conflicts below that you might have during the rehearsal period even if it is on a day that we don’t have
class (weddings, soccer games, out of town, ect.). Our rehearsals will mostly be in class and on Sundays however | may

need to work with some kids (mostly the leads) on a separate occasion and it is important that | know of any conflicts
ahead of time. Conflicts need to be listed at auditions!




Parent’s Name (please print):

Participant’s (Child’s) Name:

1. Ihave read the audition information page and understand all information regarding tuition, costumes, missed
rehearsals, picking up my children on time, and helping my child with his or her lines.

2. The undersigned agrees to hold Olivia Miller and any other volunteer harmless from any claim for injury or
accident to the above named arising out of or in any way connected with the named activity. | recognize that this
after school program may have some inherent risks and | accept the responsibility to identify those risks and
accept them. If participant is under 18, parent or guardian must sign.

Parent’s Signature: Date:

GOOD LUCK!



