Country Theatre Workshop Youth on Stage Audition Form
#

Child’s Name:
Age:

Height: Weight; Birth Date:

School Grade

Parent/Guardian Name:

Address:

City: State: Zip:

Home Phone: Work Phone: Cell:

Emergency Contact (Name & Phone):

Email Address:

Please CIRCLE those that apply and FILL IN BLANKS
when needed.

Have you performed on stage before? YES or NO (Please list on the back of this sheet.)
Can you do any acrobatics? Can you tap dance?

Do you have ANY evening activities (6-9pm) (Church, Dance, Music, Sports, Vacation), which might
conflict with rehearsals and/or performances? YES or NO
If yes, what and when are they? Please list and be as specific as you can.

Could your activity be changed or could you be excused? YES or NO
Will you accept any role? YES or NO

Have you read the script or book? YES or NO
If more than one child from your family is auditioning, may we cast only ONE oris ALL
preferred?

| give CTW permission to use my image on their website and for publicity Yes No
(Please note that NO NAMES will be published on our website)

Failure by parent or child to abide by listed set rules will result in child being dismissed from the
Alice in Wonderland Cast. Please take a moment to complete the backside. We want to provide
a rewarding experience for everyone in the cast, therefore, strict rules will be enforced. Thank
you for your cooperation.

PLEASE REMAIN SEATED UNTIL YOUR NUMBER IS CALLED
BE QUIET & COURTEOUS
THANK YOU for Auditioning!



. If cast, | will have my child dressed in costume & ready for performances on

Friday and Saturday evening and Sunday afternoon. (The director will tell
you what time to be at the theatre)
YES NO

. If cast | will have my child at all scheduled rehearsals. (Unless I've written a

conflict on the form) YES NO.

. | have listed all my child’s conflicts & other than these specific dates/times,

my child is available. YES NO
| understand & will consistently reinforce to my child that good behavior is
expected at all times in both rehearsal & performance. YES NO

. lunderstand that my child will be dismissed from the cast if he/she

repeatedly disrupts rehearsal or performances. YES NO

A parental chaperone schedule will be compiled & provided and you may
participate as a chaperone. Space may be limited-All parents may not be
able to be backstage at all performances. Is this acceptable? YES NO

| would be willing to chaperone backstage. YES NO

My child will be available for evening rehearsals. YES NO

Being free for rehearsal means having consistent transportation. Kids can’t
drive-it's a parental responsibility. | understand that it is my responsibility
to get my child to & from rehearsals & performances. YES NO

| have read & understand my child’s commitment to CTW’s Youth on Stage

Production.

Parent’s Signature &

Date:
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