RETURN TO THE FORPIDDEN PLANEY

CITY THEATRE OF INDEPENDENCE

AUDITION FORM

NAME SEX AGE
ADDRESS

CITY STATE ZIP

CONTACT NUMBER EMAIL

How did you hear about the auditions?

List role(s) you want to audition for

Will you accept another role?

Are you willing to change your hair style or color your hair?

Have you had negative reactions to latex, theater fog, or strobes?

List any crew positions which interest you:

Are you willing to head a crew?

List all scheduling conflicts on the calendar below this form, be specific regarding dates and times.
If there are children in cast all volunteers over 18 years of age are required to have a background check.
Attach resume or list prior experience and special skills on back of form.

| understand if cast, | will be responsible for my own makeup requirements, unless specialty make up is
needed, as well as some costume requirements. | have listed all dates when other commitments
prohibit my attendance at rehearsals or set days. | understand that continued absence or failure to be
on time could merit my replacement.

Signature: Date:



initiator:lcmorris11@live.com;wfState:distributed;wfType:shared;workflowId:a0b99bd0c1b75c43a6742b578ce9f5ba


CONFLICT CALENDER

Rehearsal schedule approximant. Schedule will be set at first rehearsal.

SHOW 2:00

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
FEB 5 6 6PM-9PM | 7 6PM-9PM | 8 6PM-9PM | 9 sPM-opPM | 10 ePm-9pm | 11
12 13 epmopm | 14  epm-9pMm | 15  ePm9Pm | 16 ePm-9PM | 17 ePM-9PM | 18
19 20 epm-oPM | 21 6PM-9PM | 22 6PM-9PM | 23 6PM-9PM | 24  ePM-9PM | 25
26 27 epm-9PM | 28  ePM-9PM | MAR 1 p 6PM-9PM | 3 6PM-9PM | 4  8AM-12PM
6PM-9PM
5 6 6PM-9PM | 7 6PM-9PM | 8 6PM-9PM | 9 6PM-9pM | 10 ePm-9pMm | 11  8AM-12PM
12 13  erm9PMm | 14  6PM-9PM 15 epmorm | 16 ePm-9PM | 17  ePM-9PM | 18  8AM-12PM
19 20  ePm-9PM | 21  6PM-9PM 22  ePM-9PM | 23 6PM-9PM | 24  6PM-9PM | 25 8AM-12PM
26 27 ePm-9PM | 28  6PM-9PM | 29  epm-9PM | 30 31 APR 1
CALL 6:30 CALL 6:30 CALL 6:30
SHOW 8:00 SHOW 8:00 SHOW 8:00
2 3 4 5 6PM-9PM | 6 7 8
CALL 6:30 CALL 6:30 CALL 6:30
SHOW 8:00 SHOW 8:00 SHOW 8:00
9 10 11 12 13 14 15
CALL 12:30




	NAME: 
	SEX: 
	AGE: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	CONTACT NUMBER: 
	EMAIL: 
	How did you hear about the auditions: 
	List roles you want to audition for: 
	Will you accept another role: 
	Are you willing to change your hair style or color your hair: 
	Have you had negative reactions to latex theater fog or strobes: 
	List any crew positions which interest you: 
	Are you willing to head a crew: 
	Date: 
	Sunday: 
	Monday: 
	Tuesday: 
	Wednesday: 
	Thursday: 
	Friday: 
	Saturday: 
	FEB 5: 
	6 6PM9PM: 
	7 6PM9PM: 
	8 6PM9PM: 
	9 6PM9PM: 
	10 6PM9PM: 
	11: 
	12: 
	13 6PM9PM: 
	14 6PM9PM: 
	15 6PM9PM: 
	16 6PM9PM: 
	17 6PM9PM: 
	18: 
	19: 
	20 6PM9PM: 
	21 6PM9PM: 
	22 6PM9PM: 
	23 6PM9PM: 
	24 6PM9PM: 
	25: 
	26: 
	27 6PM9PM: 
	28 6PM9PM: 
	MAR 1 6PM9PM: 
	2 6PM9PM: 
	3 6PM9PM: 
	4 8AM12PM: 
	5: 
	6 6PM9PM_2: 
	7 6PM9PM_2: 
	8 6PM9PM_2: 
	9 6PM9PM_2: 
	10 6PM9PM_2: 
	11 8AM12PM: 
	12_2: 
	13 6PM9PM_2: 
	14 6PM9PM_2: 
	15 6PM9PM_2: 
	16 6PM9PM_2: 
	17 6PM9PM_2: 
	18 8AM12PM: 
	19_2: 
	20 6PM9PM_2: 
	21 6PM9PM_2: 
	22 6PM9PM_2: 
	23 6PM9PM_2: 
	24 6PM9PM_2: 
	25 8AM12PM: 
	26_2: 
	27 6PM9PM_2: 
	28 6PM9PM_2: 
	29 6PM9PM: 
	30 CALL 630 SHOW 800: 
	31 CALL 630 SHOW 800: 
	APR 1 CALL 630 SHOW 800: 
	2: 
	3: 
	4: 
	5 6PM9PM: 
	6 CALL 630 SHOW 800: 
	7 CALL 630 SHOW 800: 
	8 CALL 630 SHOW 800: 
	9 CALL 1230 SHOW 200: 
	10: 
	11_2: 
	12_3: 
	13: 
	14: 
	15: 
	SubmitButton1: 


