
FOOTLOOSE AUDITION FORM

Name:________________________________ Pronouns:____________

Age (if under 18): _____________ Email:_______________________________

Vocal Part: _____________________ Phone #:____________________

What role(s) are you interested in?: _____________________________________

Are you willing to accept any role? (Circle one): YES NO

What are you singing today? ______________________________________

PLEASE LIST PRIOR EXPERIENCE HERE OR ATTACH RESUME.

Include voice, dance, acting training, theatrical experience, and any special skills you may have.



CONFLICTS (specific dates and times, please):

*Rehearsals are expected to be Monday/Wednesday/Friday @ 7pm-10pm and Sunday’s @ 2pm-5pm*



Tech Sat.

9am-6pm

Tech 2-5 Tech 6pm Tech 6pm Tech 6pm Tech 6pm SHOW #1 SHOW #2

SHOW #3 SHOW #4 SHOW #5 SHOW #6

SHOW #7

IS THERE ANYTHING ELSE YOU’D LIKE US TO KNOW?

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

THANK YOU! :)


