LIGHT The Music Man Audition Form 2024

Productions

Please fill out this form completely and bring it to your audition appointment.

Name
Pronouns: Age
Do you want your preferred pronoun to appear on your name tag? YES NO

Parent/Guardian Name (If Younger Than 18)

Street Address

City, State, Zip Code

Home Telephone

Work Telephone

Cell Phone

Parent Email Address

Participant Email Address

*This information will be used for contacting the participant about casting decisions.*

Roles you would like to be considered for: (indicate if you prefer a non-singing role)

)
2)

3)

Are you willing to accept any role you are offered? YES NO

Experience (4ttach resume if applicable)

Show Role Year School/Company




Other Experience

Do you have any previous choral experience? Yes No
If yes, what vocal part are you? | |Alto| [Soprano Tenor | [Bass
Special Skills

Include any dance training, stage combat, juggling, etc.

Please Share How You Heard About Us:

Schedule Conflicts
PLEASE REVIEW THE ATTACHED REHEARSAL CALENDAR AND
NOTE ANY SCHEDULING CONFLICTS THAT YOU ARE AWARE OF
DIRECTLY ON THE CALENDAR. IF YOU ARE UNABLE TO ATTEND
AN ENTIRE DAY OF REHEARSAL PLEASE PLACE AN “X” THROUGH
THE CORRESPONDING BOX. IF YOU ARE GOING TO MISS PART OF A
REHEARSAL PLEASE WRITE DOWN THE TIME(S) YOU WILL NOT BE
ABLE TO ATTEND.

Rehearsal Information
Rehearsals will begin Monday, June 3rd. Rehearsals typically run from 2pm-5pm
Monday - Friday. Please refer to the included rehearsal calendar for detailed information.
All rehearsals will take place at Marquette High School in Chesterfield, MO unless
otherwise stated.

The show will run July 11" - 14% with evening shows on July 11", 12% 13" and a matinée
on July 14,

Rehearsals are typically during the duration of camp hours but occasionally actors will be
asked to report for special dates or rehearsals such as load-in or technical rehearsals.

Evening rehearsals will begin July10™ leading into our first performance on July11™. Thanks
for coming to audition for us today. We are so pleased that you came!

Break a Leg!
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