
 

 Audition 
Form # 

 
NAME   __________________________________________________   

GENDER  _____________________    

AGE   _________________   HEIGHT   _________________ 

PHONE   _______________________  EMAIL ADDRESS   ______________________________________ 

ARE YOU WILLING TO CUT/DYE YOUR HAIR?   Y   /   N 

ARE YOU WILLING TO PLAY A ROLE THAT IS A DIFFERENT GENDER FROM YOUR OWN?   Y   /   N 
Select the one that best describes your voice:    � Soprano      � Alto      � Tenor      � Bass      � I don’t know 

Dance/Movement Experience:     � Ballet     � Modern/Jazz     � Tap    � Acrobatics      
� Other   ____________________________________      

 
 

� I will only accept the role(s) of ______________________________________________ 

� I will accept any role offered  

� I am available for Orientation Tuesday July 9th 6-9 PM and the First Reading Wednesday July 10th 6-9 PM 

� I understand that rehearsals will typically be held Tues 6-9 PM in July 2019, and Tues-Thurs evenings 6-9 
PM with some Saturdays during August-September-October 2019  

� I understand that the production dates are November 8-24, 2019 

� I understand that a video of the live performance may be created and made available for public viewing and 
as an online archive, but will NOT be for commercial sale to the general public 

� I understand this production may be offensive and disturbing to some audience members 

� I understand this production contains culturally sensitive content about religion, sexual identity, and politics 

� I understand that TAG productions would not be possible without the support of many talented people 
behind the scenes.  If I am not cast in a role I would be interested supporting PTGA backstage with stagecraft, 
or other skills 

 

 

� I certify that I am over 18 years old OR I am the auditioner’s parent/guardian and give permission for this 
actor to participate in the production 

� I certify that the information submitted on this form is true and correct to the best of my knowledge. 

Name (parent/guardian if minor):  _______________________________________________________    

Date:  _________________________ 

For Production team use only:              Age verified? 
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I have experience performing in the following shows: 

SHOW TITLE ROLE COMPANY/ORGANIZATION YEAR 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

TIME CONFLICTS (Work, sports, classes, other shows, etc) 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Anything else you’d like us to know 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 


