
Audition Form

General Information
Actor Name:__________________________

Actor Age:_______________ Preferred Pronouns:_____________

Parent Email *main form of communication*:_______________________

Parent Phone Number: __________________________

Actor Email *secondary form of communication*: _______________________

Actor Address: _________________________________________________

Vaccination Status: ________________________

Allergies/ Important Health Information:__________________________

Rehearsal Conflicts
▢ I acknowledge that I have fully read the rehearsal, tech and show schedule. I understand that this is
a pre-professional show and conflicts should be reserved for emergencies and urgent matters only. I
understand that rehearsal conflicts will affect casting.

Please list any rehearsal conflicts below. Please keep in mind that we will not be accepting
any conflicts after auditions.

________________________________________________________________
________________________________________________________________

Please Note
● By auditioning for Matilda we assume you will accept any role. If there are roles you will not
accept, please list them here: ________________________________________________________
● There will be a mandatory meeting for actors and parents on Friday, January 7th, 2022.
● Fully vaccinated cast members will have the opportunity to perform maskless if they submit a
negative covid test result going into tech week and each weekend of shows (3 total). Audience
members are required to wear masks.

Actor Signature___________________
Parent Signature___________________  Date_________
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