Audition Form: The Odd Couple
Please fill out ALL the information below.
Name:__________________________________________	Phone Number:___________________________
E-Mail:__________________________________________	Age:_______	Height:_______
Role(s) Auditioning For:___________________________	__________________________________________
		                 ___________________________	__________________________________________
Would You Accept Any Role? (Please Circle One):      YES	NO
Previous theatre production experience, roles and year:
	Show Title
	Role
	Year

	
	
	

	
	
	

	
	
	



Any previous training in treater, set design, costuming, dance or music?
	Training
	Years Practiced
	Teacher or School Name

	
	
	

	
	
	

	
	
	



Other Talents: (gymnastics, tap, musical instruments, accents, stage combat, etc.)


CONFLICTS
Please list any schedule conflicts during the rehearsal periods of 06-22-26 through 08-30-26



FOR DIRECTOR’S USE ONLY:
	Stage Presence:
	Voice (Volume, Dictation, Expression):

	Gestures/Animation:
	Risk Taking:

	Other Notes:



