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   YES       NO
                               ALL YOU NEED IS LOVE
         AGE                                                     AUDITION FORM                                         AUDITION     #                                                                  


PRODUCTION REGISTRATION FORM

~ Auditioner Information ~
Name:_________________________________________________________________________________________________________________________________

               (Last)                                                                                    (First)                                                                                        (MI)

Nickname:_____________________________________________    Date of Birth: ___________/_______________/_____________        Male      /     Female

Address:_______________________________________________________________________________________________________________________________

                    (Number & Street)                                                           (City)                                                                                                   (ZIP)

Home Phone: (___________)___________________________________ Cell Phone______________________________________________________________

Child’s Email:___________________________________________________________________________________________________________________________

Auditioners School ____________________________________________________________________________________________ 

~ Parent Contact Information ~

Please include your last name if different from your child’s name*
Mother’s Name:_________________________________________________Employer________________________Work Phone (        )______________________

Address ___________________________________________________________________________________________________________


Number & Street




City




Zip

Home Phone:__________________________________________________Cell Phone____________________________________________________________

Email:______________________________________________________________________________________________________________________________ 

Father’s Name:________________________________________________Employer____________________________Work Phone (     )__________________

Address ___________________________________________________________________________________________________________


Number & Street




City




Zip

Home Phone:__________________________________________________  Cell Phone:______________________________________________________________

Email___________________________________________________________________________________________________________________________ 

Guardian’s Name _______________________________________________Employer_________________________Work Phone (     )_________________

(If applicable)

Home Address ___________________________________________________________________________________________________________


Number & Street





City



Zip

Home Phone:__________________________________________________ Cell Phone_

Email_______________________________________________________________

~ Emergency Medical Information ~
Is there anything you’d like us to know about your child (allergies, medical conditions, etc )________________________________________________________

Insurance Provider:___________________________________________________ Policy #:_________________________________________________________

Doctor:______________________________________ Phone:__________________________    Address:_______________________________________________

Dentist:_____________________________________ Phone:___________________________  Address:________________________________________________

In the event that you (the parent / guardian) cannot be reached during an emergency, please give the name of a relative or friend you would like us to call:

Emergency Contact Name:_______________________________________________________  Phone:________________________________________________

Address:_______________________________________________________________________ Relationship to child:___________________________________

In the event that your child is injured or an emergency occurs, GTG will make every effort to reach you. If you cannot be reached GTG will try to reach your emergency contact. If possible, GTG will call your designated Doctor or Dentist. However, if deemed necessary because of the nature of the injury or emergency, GTG will obtain medical treatment from the nearest hospital. Please sign below to give your permission to obtain medical assistance as described above in the event of an injury or emergency situation.









  

ALL YOU NEED IS LOVE

Name:___________________________________________________________________________________Nickname _____________________________________

 Phone #:_________________________________________________ ( Parent )Email:__________________________________________________________

Height:_____________________   Weight:_______________lbs  Male:_______   Female:________   Vocal Range (ie Alto, Tenor etc.):___________________

Audition Song:__________________________________________________________________________________________________________________________

Monologue Selection:____________________________________________________________________________________________________________________

For cast & carpool requests please note that while GTG will do our best to accommodate your request, we can make NO guarantees. Please understand the difficulty of honoring such requests during casting.

Cast Requests?

Carpool Requests?

Dance Experience:   Type:____________________________________ # of years:___________ Instructors:__________________

Do you have any special skills? (i.e. juggling, gymnastics, etc.):______________________________________________________

Do you or any family member play a musical instrument? If yes, who and what:_______________________________________

Will you accept either a male or female role? YES  /  NO 

Will you accept any role? YES  / NO    If no, please list roles you will accept:______________________________________

By selecting “NO” and listing only specific roles that I will accept, I understand that I will not be cast in the show if I do not receive one of my specified roles. Please note: GTG strives to cast every actor in the role that will best challenge them while serving the show. There is no bias towards giving or not giving a role based on the above information. 

Is this your first GTG production YES / NO                 If no, how many GTG shows?__________   

Most recent GTG show:______________________________________________________________________________________

How did you hear about this production?  Website:____ Flyer:_____ Friend:_________ Other:_____

Please fill out your most recent stage experience. If you have a resume, please skip and attach the resume to the back of page.

	DATE
	SHOW NAME
	ROLE(S)
	THEATRE COMPANY
	DIRECTOR

	~SAMPLE~

2005
	The Wizard of Oz
	Dorothy
	GTG
	Michael Bias

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you attended GTG’s School of Performing Arts?    
 YES
NO                        If yes, list most recent classes.

	DATE
	TYPE
	LEVEL
	INSTRUCTOR

	~Sample~ Summer 09
	Summer Camp
	
	Gail Lou

	
	
	
	

	
	
	
	

	
	
	
	


Thank you for auditioning. Relax and Break-A-Leg!

**Fill out and attach Rehearsal Conflict Form.** 

It is critical to successful casting and rehearsal scheduling that it be as complete and accurate as possible.

Thank you for auditioning! Relax and break-a-leg!

