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Watertown Players Community Theater Audition Form
(Please Print)
Name: ________________________________________________________________________ 

Height____________ 
Hair Color_______________
Age_________

Clothing size_____________________

Address: _____________________________________________________________________________________
City: ______________________________________ State: ________________ Zip Code: ____________________

Day phone: _________________________________ Evening phone: ____________________________________

E-mail Address: __________________________________________________________________________________

How do you prefer to be contacted?     Email

Text
     Phone Call (please note which number)

Are you auditioning for a particular role? Yes No If so, which one? _______________________________________

____I give my permission to the Watertown Players Inc. to store this information on their private auditions data base with the understanding it will not be shared or distributed to any other organization. They can then contact me for future audition opportunities.  
____ I would prefer my data not be stored. 

Would you accept any role you are given? Yes   
No

Rehearsals will run evenings.  Depending upon your role, you may not be required to be at every rehearsal; a schedule will be given in the first week of rehearsals.
By auditioning, you agree to be at all rehearsals you are scheduled for (unless conflicts have been given in advance to the director and/or producer).  You also agree to the Volunteer Form.
The Cast List will be posted on www.watertownplayers.org by:
Scheduling Conflicts

Please list all conflicts you have between now and the performance dates

Previous Acting/Singing/Performing Experience

Please list your recent acting or performing experience below (continue on back if necessary) or attach a résumé.

Do not write in this space – official use only
