
 
Audition Form 

 
NAME: ​  
 
Address: 
 
Telephone: 
 
Email address: 
 
Circle Preference:  
 
Cast                    Crew                    Extra                    Other:       
 
 
Age: _____  Gender: ______   Height: ______   Hair Color ________ 
 
Role(s) Desired ________________________________________________  
 
Will you accept any role?______   ​
If not; role(s) you will refuse ______________________  
 
If not cast in a role, would you want to work the show on crew or as a show 
day volunteer? _____________________ 

 
    Previous Acting Experience -  

 
 
 
 
 
 
 
Previous Crew Experience: 
 
 
 
 
 
 



List ability to do accents (English, French, Transatlantic specifically needed) 
 
 
 
List special talents (juggling, gymnastics, dialects, singing, dance, etc.): 
 
 
 
List any conflicts with rehearsal or performance dates/times 
 ​
Rehearsals: ________________________Performances: 
 
Rehearsals: ________________________Performances: 
 
 
 
Other: 
 
 
 
 
 
 
 
 
 
Director use only: 

 
Notes: 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Call backs?  
_____________________________________________________________  
 
CAST ROLE: __________________________________ 
 
 
 
Completed forms can be sent to info@fayecotheatre.com or dropped off at the 
theatre box office located at 120 S. Washington Street, La Grange, TX 78945 

mailto:info@fayecotheatre.com

