THE PLAYERS CLUB OF SWARTHMORE #
Audition Information for (Show Name)
Full Name Date
Address
City State Zip code
E-mail addresses Home Work
Phone: (H) (W) (CELL)
Birth Date Height Hair color Gender M__F__
Are you auditioning for a specific role? Yes __ No ___ If Yes, which one?
Would you be willing to accept another role? Yes No
Are you willing to change your appearance (e.g., hair color, facial hair) if necessary? Y__ N___
My acting range is to years old.
Vocal Range: Soprano __ Second Soprano __ Alto___ Tenor _____ Baritone Bass
Do you play a musical instrument? Y__ N__  Instrument(s)
Do you read music? Y__ N__ Dance Experience Yes No
Would you be interested in working on a production in another capacity? Y. N
If yes, please check. Producer ___ Sound___ Crew___ Props Design_ P.R. Lights
Makeup __ Costumes Ticket Taker Other

Please 1d€1’1t1fy other talents you may have. (magic, foreign language, juggling, etc)

THEATRICAL EXPERIENCE

(Please identify relative theatre experience and training. Provide resume if you have one with you.)



