Audition #

Print both pages and complete italicized sections Male  Female
Child’s Name Birthdate Age

Parent Name Home Phone

Home Address City/Zip

Work Phone Cell Phone

Parent E-mail Address

Parent Name Home Phone
Home Address City /Zip
Work Phone Cell Phone

Parent E-mail Address

Emergency Contact (OTHER THAN PARENT)

Emergency Numbers

Any medical conditions or allergies? YES NO If yes, explain

Parent(s) willing to help in these areas:

_____ Costumes, Sewing _____Sound ALL PARENTS ARE

____SetBuilding _____Spotlight/Lighting

__ Set Painting _____Concessions EXPECTED TO CLEAN UP
Artwork _____ Stage Crew

_____Makeup/Hair Cast Supervision AFTER PERFORMANCES
___ Props Rehearsal Supervision

Available to help: AM / PM / Evenings / Weekends

Conflicts child has with afternoon practices in June, including camps/vacations:

| understand that by signing this form | am granting permission for my child’s name
and/or image to be used in the newspaper and/or on the Vermillion Players website.
My signature also grants permission for my child to participate in the production.

Date Parent Signature
Rev3-12.1.2009 Michele



Child’s Name

Clothing Sizes

Pants

Shirt

Part(s) Assigned

Audition #

Shoes

Do Not Complete This Section — For Vermillion Players Use Only

Costume Measurements

Height

Waist

Inseam

Movement

Previous Experience

Weight

Hips

Nape
to Waist

Chest

Girth

Nape
to Wrist

Movement Ability

Voice

Quality

Tonal Memory

Speaking

Possible parts

Range

to

Other

Quality

Read for

Rev3-12.1.2009 Michele



