
 AUDITION FORM - REGINA LITTLE THEATRE 

 

 
       

NAME:    

ADDRESS:  

CITY:  POSTAL CODE: 

PHONE: (cell) (home/work) 

EMAIL:  

HEIGHT: (Imperial measurement please) 
 
AGE 
RANGE:   
Please circle 
your age range. 

 
 

15-20 

 
 

21-30 

 
 

31-40 

 
 

41-50 

 
 

51-60 

 
 

61-70 

 
71- 
Incredibly 
wise.  

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

1. 

2. 

3. 

   
Do you have special skills? 
_____ dancing    ____  acrobatics   _____ singing    

_____ stage fighting   ____  sword fighting   _____ makeup 
_____ play an instrument- if so type______________________  _____ other (details please     ) 

_____ accents- if so, what kind? _________________________  __________________________ 
Do you have any physical limitations?(Please circle one) Yes    No   

(We may ask you what they are personally if the role for which you are being considered is a physical one.) 

 

Do you have a current Regina Little Theatre Membership?          Yes         No 
Are you a member of EQUITY or ACTRA?        Yes         No 

If you are not cast in an acting role, are you willing to work backstage?      Yes, please!      No, thanks. 
Let us know how you found out about these auditions: 
 

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



 AUDITION FORM - REGINA LITTLE THEATRE 

 

 

Year: Theatre Company: Name of Play: Role Played: Name of Director: 

     

     

     

     

     

     
 
TIME COMMITMENT: 

● You must be available during the entire performance week, and ideally during the entire week prior to 
performance week.   

● Initially rehearsals will be three weekday evenings and partway through the rehearsal schedule a weekend 
rehearsal slot will be added.  *Depending on your role you may not be required at all rehearsals.* 

● Please indicate YOUR availability for rehearsals during a typical week, between now and performance 
week. (Please put an X in any box that shows a time when you are NOT available.) 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning: ------------- ------------- --------------

- 
------------- -----------   

Afternoon: ------------- ------------- --------------
- 

------------- -----------   

Evening:        
 
● Please 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 rehearsal schedule will be created from 
this information so please be accurate as rehearsals must be attended.  
 
 
 
 

 

PLEASE NOTE:  You must become a member of Regina Little Theatre in order to take part in this production 


