ADULT AUDITION FORM

, Shadblow Theatre
' Jenison Center for the Arts
0w 8375 20™ Ave « Jenison, Ml 49428 « 616.667.3602

.shadblowtheatre.
ea"e xxa.'sgsilrts.ocvc\;mea i

snaﬁq

Name: Pronouns (he / she / they):
Which show would you like to be considered for? You may [J Annie - In [ Ordinary Days
choose more than one. Concert

Audition Information

Voice Part: Vocal Range (if known)
[J Soprano (J Tenor
[J Mezzo-Soprano [J Baritone
[J Alto [J Bass

Dance Experience:

Roles Preferred:

Annie Ordinary Days
FEMALE MALE FEMALE MALE
[J Miss Aggie Hannigan [J Oliver "Daddy" [J Deb [J warren
[ Grace Farrell Warbucks ] Claire [] Jason
[ Lily St. Regis [J Rooster Hannigan
[J The Boylan Sisters: [J President Franklin D.
Bonnie, Connie, and Roosevelt

Ronnie (radio singers) [J Bert Healy

Will You Accept Any Role? [ Yes Are you willing to accept [ Female
D No roles that are_ presenting

male-presenting or ] Male presenting
female-presenting?

Are there any roles you will [ Yes If Yes, which one(s):

NOT accept? [J No

Will You Cut/Grow Your Hair [ Yes Will You Color Your Hair? [ Yes

As Needed ] No ] No

Will You Grow/Remove Facial [ Yes

Hair As Needed? ] No

If NOT cast, would you be willing or interested in working on the stage crew? [ Yes

[J No



http://www.jpsarts.com

Contact Information

Email: Phone:
Address: City / Zip:
Emergency Contact Name / Relation: Contact Phone:

Additional information for those under 18 years old:

Age (If Under 18): School / Grade:

Parent / Guardian Name: Parent / Guardian Phone:

Parent / Guardian Email:

Performance Experience:

Please identify any prior experience (most recent). You may include “Please see resume” if you have a resume.

Show Character Production Group Year

Additional Training, Talent, Or Skills

Please include any skills you may have including combat training, accents, level of fitness, fluency in a language,
musical instrument, gymnastics, juggling, etc.

Unavailability Schedule

Please list all conflicts for the rehearsal and production period.

Annie - In Concert: Schedule is tentatively: WED 7/8, 6:00 - 9:00, TUE 7/14, 6:00 - 8:00, WED 7/15, 6:00 - 9:00, TUE 7/21, 6:00 - 8:00, WED 7/22,
6:00 - 9:00, TUE 7/28, 6:00 - 8:00, WED 7/29, 6:00 - 9:00, TUE 8/4, 6:00 - 8:00, WED 8/5, 6:00 - 9:00, TUE 8/11, 6:00 - 9:30, WED 8/12, 6:00 -
9:30,THU 8/13, 6:00 - 9:30, FRI 8/14, 7:30pm SHOW (call TBA), SUN 8/16, 2:30pm SHOW (call TBA) Strike after

Ordinary Days: Rehearsals start 8/17, Mon-Thurs, 6:00-9:00pm until show week. Mon-Sun that week.

Help with Production

Would you or anyone you know be willing to help with production (sew, paint, publicity, front of the house, set
construction, etc.)? List name & contact information




Participant Release

| confirm that all the information provided is accurate to the best of my knowledge. By signing this, | agree to the following:

1. lunderstand and commit to attending all scheduled rehearsals and performances as outlined.

2. Any additional conflicts beyond those listed on the audition form must be approved before rehearsals.

3. I will attend all costume fittings and promotional photo sessions as required, which may occur outside of regular rehearsal hours (the
scheduler will do their best to accommodate my availability).

4. | will assist with the strike as assigned.

5. | will submit my bio by the specified deadline.

Per Shadblow Theatre policy, only cast, crew, and production staff are permitted backstage, including the Black Box and dressing rooms, throughout
the production process, including rehearsals. Supervision will be provided for minors. Failure to comply may result in removal from the production.

Additionally, | grant Shadblow Theatre and those acting under its authority permission to:

1. Record my participation and appearance on video, film, photographs, or any other medium.

2. Use my name, likeness, voice, and/or biographical information in connection with this material.

3. Exhibit or distribute this material, in whole or in part, for publicity or promotional purposes, as deemed appropriate by Shadblow Theatre
and those acting under its authority.

Signature: Date:

If under 18: Unless signed below, we will contact your parent/guardian to participate.

has my permission to participate in this production.

Parent’'s/Guardian’s Signature: Parent’'s/Guardian’s Name:




