
ADULT (18 & UP) AUDITION FORM 
Welcome to auditions! Please clearly fill out the following information. Thank you & good luck! 

Name: 

Street Address: 

City, State & ZIP: 

Home or Cell Phone: 

Email Address: 

Role(s) you are auditioning for: ______________________________________________________________ 

Would you be willing to be cast in another part?   Yes        No 

Briefly list any recent theater experience you have (or bring resume): 

List any conflicts you might have during the rehearsal or performance period (Sept. 12-Nov. 5): 

If not cast in the show, would you have an interest in helping in any of the following areas? 

Costumes/Makeup Lobby/Ticket Sales   Lights/Sound/Tech 

Set Construction/Painting Other:___________________________________ 

Where did you hear about this audition? ____________________________________________________ 

Thank you for completing the above information. Your signature below indicates that you understand and agree that the 
Prior Lake Players are not liable in any way for any injury or accident that may occur to you during rehearsals and/or 
performances of this production. Also, by your signature, you give your permission to the Prior Lake Players to use 
pictures, videos or reviews for future publicity and promotional purposes. 

Signature:_____________________________________________  Date: __________________________ 
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