
Audition Form & Release Waiver 
 
 
1. Name: _______________________________________________________ 
 
2. Phone Number: ______________________________________________ 
 
3. Email: ______________________________________________________ 
 
4. What role(s) are you auditioning for?  __________________________________ 
 
5. Are you willing to accept a different role from the above if offered? (circle one): 
   yes no 
 
6. Are you willing to accept multiple roles if offered? (circle one): 

yes    no 
 
7.  Do you have any interest in helping as part of our production crew? (Circle all 
that apply): 

Stage Crew  Tech (Lights/Sound)  Makeup 
   Hair       Costuming                Set Design 

 
8. Please provide a brief summary of any previous theatre experience.  
 
 
 
 
 
 
 
 
 
 
 
9. Please list any known conflicts with rehearsals or performances. Conflicts could 
include school commitments, appointments, vacations, etc. Having a conflict does 
not necessarily exclude you from being cast, but is important for us to know your 
availability up front. 
  
 
 
 
 
 



Audition Form & Release Waiver 
 
 
I understand that I will be expected to attend all rehearsals including Tech Week 
for which I am called. As a member of the cast and/or crew I authorize The 
Stage Company to use my image in photographs or likeness without 
compensation for marketing promotion and advertising purposes as it may see fit. I 
understand that The Stage Company is not responsible for lost or stolen items 
that are left at the theatre or any rehearsal space utilized by the Company.  
 
Any persons participating (without pay) in a production is considered a member of 
the Company in good standing for a period of one year from the date of 
participation. 
 
I understand any actions/communications considered offensive, demeaning, or of 
a sexually offensive nature towards the Board of Directors, the Company, fellow 
cast or crew, or patrons will be considered means for dismissal from the current 
production and possible banning from future productions with the Company. I 
understand that the Director and members of the Board of Directors will meet 
with me confidentially to address and resolve issues before the final decision is 
made.  
 
I understand that The Stage Company is not responsible and will not be held 
liable for any injuries incurred while involved with any production (i.e.: auditions, 
rehearsals, construction set up/tear down, performances) or events hosted or 
attended by the Company. 
 
 
Signature: ________________________________________________________ 
 
 
Parent Signature (if under 18): _____________________________________ 
 
 
Address: _________________________________________________________ 
 
 
Date: ____________________________________________________________ 
 
 
Production: ______________________________________________________ 
 


