AUDITION FORM

Show: Director:

ACTOR INFORMATION

NAME NICKNAME PREFERRED PRONOUN

I:I she/her I:I he/him I:I they/them

STREET ADDRESS ay STATE 7P

E-MAIL PHONE ACCEPTS TEXTS?

[] ves!
CHARACTER AGE | HEIGHT HAIR COLOR VOCAL RANGE DANCE BACKGROUND SHIRT SIZE
LIST ACCENTS YOU ARE ABLE TO DO: IF CAST, ARE YOU WILLING TO CHANGE YOUR APPEARANCE? IF YES, ANY LIMITS?
[Jvyes [no
ROLE(S) YOU ARE INTEREST IN? WILL YOU ACCEPT A DIFFERENT ROLE? | IF NOT CAST, VOLUNTEER BACKSTAGE?
[Jvyes [InNo [Jvyes [InNo

ACTOR EXPERIENCE

DATE (MONTH/YEAR) SHOW TITLE YOUR ROLE(S) THEATRE/GROUP/LOCATION
DATE (MONTH/YEAR) SHOW TITLE YOUR ROLE(S) THEATRE/GROUP/LOCATION
DATE (MONTH/YEAR) SHOW TITLE YOUR ROLE(S) THEATRE/GROUP/LOCATION
SCHEDULE CONFLICTS
REHEARSAL DATES SHOW DATES

Please read the following:
Your signature confirms your acceptance and compliance with the theatre and its rules and regulations.

1. | have listed all current conflicts with the rehearsal/show schedule as distributed at this auctions. If cast, | will make known any
additional conflicts as soon as they arise. | understand that | am responsible for attending all rehearsals to which | am called for which |
have not profiled a conflict.

2. | agree to have my picture taken at auditions and rehearsals to be used by LTM for show/theatre promotions.
By accepting a role in this production, | agree to obtain and provide my current Pennsylvania Volunteer Child Abuse and Background
Check Clearances bv the second week of rehearsal and aive them to the Staae Manaaer.

Signature: Date:

If person above is a minor, a parent or legal guardian needs to sign below:

Parent Signature: Parent Printed Name:

REVISED 07/2026 Continue on other side



D _ e
[1 YES! | want to be an official LTM Volunteer!

I am interested in (check all that may apply):

FINANCE COMMITTEE FACILITIES COMMITTEE PRODUCTION COMMITTEE
[0 Grant Writing [0 Theater Cleaning [0 Actor
] Events [0 Handyman Skills (1 Director
PR COMMITTEE [0 Plumbing Experience 1 Music Director
1 Community Outreach [0 Electrical Experience [] Stage Crew
1 Member Activities BOX OFFICE - Stage Manager
] Appreciation 1 Usher O Choreographer
[0 Photography [0 Box Office Manager O Intimacy Cf)ordinator
O Videography [0 Reception Host = \():(/Oer:rl)ojrz Eggtéinator
O Art _DeSIgn ' SOMETHING NOT LISTED [0 Dance Instruction
- Social Media 0l [0 Musician (Instrument?)
[0 Interpreter (ASL)
[0 Vocal/Lines Coach
[l Lighting Design
[0 Sound Design
[0 Tech Booth Operation
[0 Costume Design
Thank you [1 Costume Management
for your interest (1 Props Creation
. [1 Props Management
in LTM! [1 Set Design
[] Set Construction
[0 Set Painting
[J Assistant/Apprentice in

any position selected?

Any additional comments, interests, skills, or experience you would like to share:

Return this completed form to LTM in person or mail to:

LITTLE THEATRE OF MECHANICSBURG
PO BOX 325 - MECHANICSBURG PA 17055-0325
LTMechanicsburg@gmail.com | 717-766-0535



