Audition Form 
Children’s Theatre of Annapolis—Frozen
Please print clearly and bring these forms to the registration table. REMEMBER YOUR AUDITION NUMBER.


Audition Number:  ________    Name (First Name Only) ______________________________________

Gender: __________      	Age (as of today): __________     	 Height: ____________      

What role are you auditioning for? ________________________________________________________

Would you accept an ensemble role?      __________ Yes	__________ No	

If not cast, would you be interested in becoming involved with the production in another capacity? (stage crew, sound/light tech, hair, makeup, set building/décor, ushering, concessions). 

__________ Yes    __________No          Please list below the areas where you would like to be involved:
 

[bookmark: _gjdgxs]

Training/Special Skills: 
Please list any acting, dance, vocal, musical training you have had, and how long you have been training. 






Please list any special skills you may have (tumbling, juggling, speaking with an accent, etc.).






Performance History
List the last three plays in which you appeared, and the role you portrayed.

1. _______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

Artistic Staff Use Only.
Notes: 
