
Royal Productions Audition Form 
    Please fill out as much of the information as possible,  

or circle the appropriate choice where applicable. 
Please have this filled out when you come to the audition. 

Please attach a current photo of yourself to this form.  
Show Title: ______________________________________________________ 

 
Full Name: ______________________________________________________ 
Age:  _________    Grade: _____________     Height: ___________     Weight: ________ 
Eye Color: ___________________   Hair color: _____________________  
Sex:  Male | Female   (optional) 
T-shirt size: Adult | Small | Medium | Large | X-Large | XX-Large 
Home Phone: ______________________      Cell Phone: ____________________________ 
  
Notable previous performance experience or roles: 
_________________________________________ company ____________________ year 
_________________________________________ company ____________________ year  
_________________________________________ company ____________________ year 
_________________________________________ company ____________________ year 
  
Special Skills: Stage Combat | Juggling | Acrobatics | Circus | Cheerleading | Gymnastics 
Other skills to note: _________________________________________________ 
 
If not cast as a performer, would you be interested in working as crew?   Y   N 
Possible Crew Teams:  Stage Management | Lighting | Spotlight | Props | Sewing/costume | 
Set Building | Set Painting | Public Relations | Photography | Choreography 
 
Your preferred contact info: 
Full Name: __________________________________________________________________ 
Street address: _____________________________________________________________ 
City,State,Zip: _______________________________________________________________ 
Home Phone: ________________________________________________________________ 
1st email address: _____________________________________________________  
2nd email address: _____________________________________________________ 
Facebook: ___________________________ Twitter: ________________________________ 
  
Potential medical or other conditions to note: Do you suffer from allergies? Asthmatic? 
Diabetic? Anything else that we should be aware of? 
____________________________________________________________________________  
____________________________________________________________________________
____________________________________________________________________________  
____________________________________________________________________________ 



  
Are you planning to audition for or currently performing/rehearsing anything now? 
Please note show and schedule below: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
List any potential SCHEDULING CONFLICTS you're currently aware of? Doctor 
appointments, Driver's Ed, Holidays, Performances etc... 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
  
Emergency contact: 
Name: ____________________________________________________________ 
Parent/Guardian: _________________________________________________ 
Home phone: __________________________________ 
Cell phone: _________________________________ 
Relationship: ________________________________________________________________ 
Parent email(s): ______________________________________________________________ 
 
The rest of this form can be skipped unless this audition is for the Fall Musical: 
 
Role you are auditioning for:  
1st choice: _____________________________________  
2nd choice: _____________________________________ 
3rd choice: _____________________________________ 
 
Would you consider other roles?  Y | N   Would you accept an ensemble role? Y | N 
Are you willing to understudy?   Y | N     Would you play a role of the opposite sex?   Y | N 
 
Music and/or Dance training:  
Can you read music? Y | N      Singing ability: None | Amateur | Trained ( ____ years) 
Voice: Bass | Tenor | Baritone | Alto | Soprano  
Skill: Beginner | Intermediate | Advanced 
Instruments you play: ____________________________________________________  
Skill: Beginner | Intermediate | Advanced 
Dance/movement: Ballet | Tap | Jazz | Contemp/modern | Hip-hop | Ballroom | Other 
# of Years: ____________ Skill Level: Beginner | Intermediate | Advanced 


