Caledonia Community Players

Audition Form

Name M/FE Age _ Hr__
Address
Home ph Wk Cell

Email address

Clothing sizes:

If you are trying out for a specific part, tell us here:

May we cast you for any part?

VERY IMPORTANT: List all conflicts with the rehearsal schedule. Please be as
specific and complete as possible. I schedule scenes to be rehearsed on various days
based on what you write here. If there are no conflicts, please write “No conflicts.”




Caledonia Community Players

Audition Form

List the shows you have been in, the theatre group, and the part you played
(start with the ones you think best showed your abilities)

All of our cast members will participate in production work teams. We will have
several scheduled work days when everyone must attend. Also, we are looking for
people to work backstage, sew costumes, and help out in other ways. If you (including
parents of children auditioning) are willing to help out, let us know right away.

Parents of children who are auditioning:

Name of parent

Email address

I give permission for my child, , to participate in this CCP show. I
have looked over the rehearsal schedule and noted any conflicts.

Signed:

Note: Information you provide on this form is not shared outside of the Caledonia Community
Players organization.




