
ACADEMY CHILDREN’S THEATRE 
 COMPANY  

AUDITION FORM 
 
Student Name 
____________________________________________________      
 
Parent Names 
____________________________________________________                     
 
Home Phone   _______________________  
 
Parent Cell _________________ 
        
2nd Parent Cell __________________ 
 
Student Cell _________________________   
 
Parent Work ________________ 
        
2ndParent Work __________________                                 
 
Address ___________________________________________________ 
 
City______________________________________  State___   
 
Zip ___________ 
 
Student DOB ______________________  Age _________      
 
Height  ________  
 
Parent E-mail Address _____________________________________ 
2nd Parent Email __________________________________________ 
Student E-Mail Address ____________________________________ 
EMERGENCY Contact  ________________________________________ 
EMERGENCY Phone ___________________________________________ 
 
What part do you sing?     
Soprano    Alto      Tenor      Bass         Unknown 
      
 
What song will you be singing?  ___________________________ 
 
What monologue have you prepared? _________________________ 
 
How did you hear about ACT Auditions?  ____________________ 



 
Church you attend (optional; for marketing purposes): 
___________________________________________________________ 
 
School you attend __________________________  
District _________________ 
 
List other productions you have been involved with 
___________________________________________________________ 
 
List other theatrical abilities (i.e., dance, gymnastics, 
unicycle, baton, etc.): 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
List ALL conflicts during the months of rehearsals and 
performances (check rehearsal schedules). 
___________________________________________________________ 
 
___________________________________________________________ 
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Conflicts reported after casting may require that you 
withdraw from the company. 

 
Read carefully & sign (a parent/guardian MUST sign also.): 

I understand that ACT is an educational musical theater 
company, and each member is required to pay $100 per 
month). I will be responsible for personal items (i.e., 
shoes, tights, makeup, etc.). In order to ensure the 
quality of rehearsals and the performance itself, I 
understand that more than four unexcused absences from 
rehearsals may result in dismissal from the show. I also 
understand a position in the company does not guarentee a 
feature role. I accept responsibility for my own medical 
expenses in the event of an accident or injury. I authorize 
and consent that ACT shall have the absolute right to 
publish, use, sell, or assign any and all photographs taken 
of me as a participant in the above productions.   
 
I have also read and understand ACT’s requirements. 
 
Signature:   
 
 
Parent/Guardian Signature:         
Date: ________ 
 
 
Student Signature: _________________________________  
Date: ________ 
 
 
 
Parent Volunteer Information 
 
I am wiling to volunteer in the following areas… (please check all that 
apply) 
 
___ Set Building   ___Costumes   ___Lighting   
___ Sound   ___ Marketing   ___ Other___________________ 
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Student Name _______________________ 
 

 
 
For Office Use Only 
------------------------------------------------------------------------------------------------------------ 
 
Voice Comments: 
 
 
 
 
 
 
 
 
 
 
Monologue Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
Dance Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 3 


