
AGE                                 THE GARAGE THEATRE GROUP  AUDITIO
 # 

Please complete the reverse side of this application before you proceed.  Thank you! 

SWEET CHARITY
 Production Registration Form  

Today’s Date: _______________ 

 

~ Personal Information ~ 

 

Name:_________________________________________________________________________________________________________________________________ 
               (Last)                                                                                    (First)                                                                                        (MI) 

Address:_______________________________________________________________________________________________________________________________ 

                    (Number & Street)                                                           (City)                                                                                                   (ZIP) 
Home Phone: (______)____________________Cell Ph______________Child’s Cell  Ph________________Date of Birth: ___________/___________ /___________ 

 

School:_______________________________________________________________ Grade:_____________ Town:________________________________________ 
 

Auditionee’s Employer (If applicable)___________________________________________________________Work Phone (          )____________________________ 

 
Height: _________’ __________”                      Weight: _________lbs.                          Male:_______ Female:________Child’s E-mail__________________________ 

 

Ethnic Background:  African-American ________  Asian/Pacific Islander _______    White non-Hispanic ________ 
(optional)                   Hispanic________ Native-American _______   Other (Please List) ______________ 

 
 

~ Audition and Attendance Information ~ 
 

Is this your first GTG production?  YES  
O   If no, how many GTG shows? ___________  Most Recent GTG Show? ______________________________________ 
 

How did you hear about this production? ____________________________________________________________________________________________________ 

 
Song Selection_________________________________________________________Vocal range_______________________________(ie soprano, tenor, alto, etc.) 

 

Dance Experience  Type: __________________________________ # of years: ____________________ Instructors: _________________________________ 
 

Will you accept either  male or female role? YES  
O  _____________________________             Will you accept any role? YES  
O _________________________ 

                                                                                       (Explanation is optional.)                                (If no, pay close attention to refund policy.  Explanation is optional.) 
 

If there is a role (or roles) you are particularly interested in, please list: _____________________________________________________________________________ 

 

Fill out and attach a Conflict Form.It is critical to successful casting and rehearsal scheduling to be as complete and accurate as possible.Please 

note that no excused absences are accepted during tech week Sat.,12/2 – 12/7 

Please list all names of people with whom you must be in the same cast as: __________________________________________________________________________ 

(Fill out only if necessary and list relationship to individual(s).Make sure those listed agree with your listing them. GTG will do its best to accomodate your request, but 

we can make no guarantees. Please understand the difficulty of honoring such requests during casting.) 
 

~ Contact Informationfor Parents ~ 

*Please include your last name if different from child’s name 

Parents’ 

E-mail address: ________________________________________________________Do you have access to the Internet? ____________________________________ 
 

Mother: ____________________________ Employer: _________________________________________ Work Phone: (_________)___________________________ 

 
Father: _____________________________ Employer: _________________________________________ Work Phone: (_________)___________________________ 

 

Guardian:  __________________________ Employer: _________________________________________ Work Phone: (_________)___________________________ 
        (if applicable)    

~ Tuition Information ~ 

Cast Fee $300.00 

Plus Volunteer time 

DUE AT CALLBACKS  

IF Dropped AFTER the Parent  meeting there is #O refund 
Total Tuition/Participation Fee:            $550.00         $535               $510 

 (Discount applies to siblings only)           1                   2             Each additional participant 

$250.00 refund to families who put  in 25 hours or  more of volunteer  time.  

~ Important Dates and Times ~  

Callbacks   . . . . . . . . . . . . . . . . . 3/31 and 4/1 7:00 –10:00 PM  

Cast List  posted        . . . . . . . . . . . . .  Sun 4/6, 1:00 PM. 

Mandatory Parent Meeting . . . . . . . . SUN.4/6 7-8:30 PM 

 
 

 Do 
ot Attach Picture ~ 

 

 

 

 

 

 

 

 

 

 

First Rehearsal  . . . . . . . . . . . . . . . . Mon. 4/7  7:00 – 10:00PM Rehearsals –       SEE  SCHEDULE 

Performances June 6-15 (School time performances will be added) 

Note that previous experience in not required to participate in GTG 

 



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

~ Performing and Training Experience ~ 

Please list your performing and training experience below or attach a resume. 
#ote that previous experience is not required to participate with GTG. 

 

Date Show 
ame Role(s) Theater Company Director 

~ SAMPLE~ 

 June 06 

The Wizard Of Oz Dorothy GTG Michael Bias 

     

     

     

     

     

     

 

Do you or any family members play a musical instrument? ___________________________________________________________________________________ 

                                                                                              (If yes, who and what instrument) 

 

Do you have any special skills? __________________________________  Gymnastics? _________________________  Juggling? _________________________ 

 

Have you attended GTG’s School of Performing Arts?      YES 
O                        (If yes, list most recent classes.) 

 

DATES TYPE LEVEL I
STRUCTOR 

~SAMPLE~ 

September 2003 to present 

Summer Program  Nadia Rizzo 

    

    

    

    

 

 
Please list below anything else you want us to know:   

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 


