
CONTACT INFORMATION

Full Name  (AS IT WILL APPEAR IN THE PROGRAM)

Email									         FOR KIDS:  Age             Height

Phone  INDICATE CELL OR HOME

Home Address

YOUR EXPERIENCE & SKILLS

Experience (in Theatre, Acting, Music, Dance, Performance, Singing, Combat, Training, Improv, Comedy) 

 

 

 

 

Special Skills (List any instruments, singing, dance, comedy, movement, carpentry, costumes, makeup, etc. skills) 
 

COMMITMENT

Are you interested in any specific role(s)? 

If you are cast, will you accept any role?   Yes  |   No

        If no, please explain: 

Do you have a family member auditioning with you?

        If yes, provide name and audition number: 

By auditioning and accepting your role, you are agreeing to complete the show?   Yes  |   No 

By auditioning and accepting your role, you are agreeing to photos/videos being taken for marketing and 
distribution purposes (print & social)?   Yes  |   No 

        If no, please explain:

REHEARSAL CONFLICTS 

Please mark any known and potential schedule conflicts on back of page.

 

AUDITION FORM 
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Attach headshot (photocopy fine)

A Christmas Carol 2026



REHEARSAL CONFLICT SCHEDULE

AUDITION FORM 

Please Mark X = Known Conflict
                                    ? = Potential Conflict

Full Name

   
 

   
 

A Christmas Carol 2026

FOR CHILDREN

Guardian #1 Name					     Email				        Cell

Guardian #2 Name					     Email				        Cell

OCTOBER

NOVEMBER

DECEMBER
MANDATORY
TECH REHEARSALS

MANDATORY


