West Hudson Arts & Theater Company

Name: Height:
Age: Gender: Male OFemale

Address:

City: State: Zip Code:
Day phone: Evening phone:

E-mail Address:

Vocal range (musical only): OSoprano  CAlto  OTenor  OBaritone  [IBass
Are you auditioning for a particular role2 OYes [INo If so, which one?
Would you accept a part with few or no lines2 Yes CINo

Would you be willing to play multiple partse [IYes CINo

What special talents do you have? (e.g., play flute, juggle, etc.)

Are you interested in helping with off-stage opportunities, such as designing and building sefs,
costumes, publicity, lighting, props, contacting local businesses, etce oYes oNo
If yes, indicate which:

Please list all conflicts you have between now and the performance dates:

Check the times when you would be able to rehearse
OWeekday evenings OSaturday mornings CSaturday afternoons
OSunday afternoons OSunday evenings

Earliest starting time on weekday evenings:
Latest ending time on weekday evenings:

Previous Acting/Singing/Performing Experience
Please list your recent acting or performing experience below (continue on back if necessary) or
attach a résumé.

How did you hear about this audition?2 Check all that apply

OW.H.A.T. Web site OFriend LINJTHEATRE.org LINJ.com
C0Other on-line source, which one

CINewspaper article, which one
OOther (please specify)

Signature: Date:




