
CenterStage Theatre Company Audition Form – Narnia

(Most information will be distributed by email, please include complete email addresses)

Name: _____________________________Parents’ names: __________________________________

Address: __________________________________________________________________________

Age:  ______ Height: _______ Hair Color:  _______School/grade: ___________________________

Complete Email address:_______________________________________________________________

Parent’s emails: ______________________________________________________________________

____________________________________________________________________________________

Cell phone:  _________________________________Home phone: _____________________________

Parent cell: __________________________________Parent cell:_______________________________

Emergency contact: _____________________________________cell: __________________________

Please list vocal training (choirs, voice lessons)
Teacher or choir: How long:

________________________________________     _________________________________________

________________________________________     _________________________________________
Theatre experience:
Title of Show: Character:

_________________________________________ __________________________________________

_________________________________________ __________________________________________

_________________________________________ __________________________________________

Please indicate your level of dancing skill:        beginner      intermediate        advanced         none

Dance studio(s): __________________________________________________________________

Are you comfortable with kissing another actor in a musical?       NO          YES

Please indicate roles you wish to be considered for:  _________________________________________

___________________________________________________________________________________

Are you willing to be cast in any role?      YES     NO



If NO, which roles would you accept? ____________________________________________________

!!!!!    Please be sure to read and complete the back of this form  !!!!!
Please indicate any conflicts you may have during the rehearsal and production
period below.  Please include as much detail as possible.  Conflicts must be listed in advance at the

audition.
Please circle one:
Do you prefer rehearsal on   Sun/Mon/Fri  or   Sun/Tues/Fri      or      could do either

My conflicts with the rehearsal or production schedule are listed above.  I realize that re-casting
will occur should additional conflicts make me miss rehearsals or productions, and that should
that happen, no refund of tuition or fees will be made.

_____________________________________________
Actor Signature date

_____________________________________________
Parent Signature  date
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