4 v REGINA LITTLE THEATRE - AUDITION FORM

Name: Pronouns:
Address:
City: Postal Code:
Cell Phone: Home/Work Phone:
Email: Height (Ft & Inches):
Age Range: 15 - 20 21-30 31-40 41 -50 51-60 61-70 71+

Roles: (Which role(s) would you like to be considered for?):

1:

2:

3:

Do you have any special skills?

Dancing Singing Other:

Do you have any physical limitations? We may ask you, in confidence, what they are if the role you are being |
considered for is a physical one.

Current RLT Member?: |:| Current EQUITY Member?: |:| Current ACTRA Member?:

If you are not cast in an acting role, are you willing to work backstage? Yes | No

How did you find out about these auditions (check all that apply)?

Facebook: Instagram: Email: Newsletter: RLT Website: Word of Mouth

Other:

ACTING EXPERIENCE: List your stage acting experience particularly within the last 2 years, and other acting experience

Year Theatre Company Name of Play Role Played Director

03/Mar/2025 Regina Little Theatre - Audition Form v1.1 1



A - REGINA LITTLE THEATRE - AUDITION FORM

LITTLE THEATRE

TIME COMMITMENT

¢ You must be available during the entire performance week (as provided by the Director/Producet), and

ideally during the entire week prior to performance week.

e Initially rehearsals will be three weekday evenings and a one weekend rehearsal
*Depending on your role you may not be required at all rehearsals*

e Please indicate your availability for rehearsals during a #pical week between now and performance week.
(Please check any box that shows a time when you are NOT available.)

Monday Tuesday Wednesday Thursday Friday Saturday  Sunday

Morning _—— .- -

Afternoon

Evening I:l

e DPlease list ALL dates between now and closing night when you are NOT available for rehearsals

due to other meetings, rehearsals, family, or personal occasions. The rebearsal schedule will be created
[from this information so please be accurate as rehearsals must be attended.
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