
 

Into The Woods Audition Sheet 
 

Name: __________________________________________ 

 

Phone Number: ___________________________________ 

 

Email: ___________________________________________ 

 Best way to contact you:      ❑ Phone    ❑ Text    ❑ Email  

 Preferred pronouns (optional) ___________________ 
 

********************************************************************************************************** 

Vocal Training or Experience:  Vocal range _______________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  
 

Acting Experience (Not required. List types of roles played - comedy/dramatic, any notable roles 

or productions you’ve been involved in) : 

 ________________________________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  
 

Previous Musical Theatre Experience (not required):  _______________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  
 

Are you auditioning for a specific role?  

 ________________________________________________________________________  
 

Is there anything you are NOT prepared to do if the part calls for it? (e.g. cut, grow or colour hair 

or beard, remove or hide piercings, wear contacts) 

 ________________________________________________________________________  

 ________________________________________________________________________  
 

Are you willing to play a role of any gender?      ❑ Yes    ❑ No 

 

Are you comfortable or willing to perform or witness realistic theatrical intimacy? (e.g. hugging, 

kissing?)      ❑ Yes   ❑ No    ❑ Maybe (explain)____________________________________ 

NOTE:  The rehearsal process and performances will be between September 2 until 

November 30. 

  



IMPORTANT - Please list days or times you are NOT available for 

rehearsal. 
Rehearsals are typically scheduled: 

Sunday - 12:00 - 4:00     Monday - Thursday 7:00 - 10:00 pm 

(Times may change closer to show time for tech reasons) 

(Please make note of known conflicts.) 

 

Sunday 
12-4 pm 

Monday 
7-10 pm 

Tuesday 
7-10 pm 

Wednesday 
7-10 pm 

Thursday 
7-10 pm 

Friday 
7-10 pm 

Saturday 
7-10 pm 

       

 

Do you have any commitments that could interfere with the rehearsal period? (e.g. work, 

planned vacation, wedding, etc. that you know of at this time?) 

 ________________________________________________________________________  

 ________________________________________________________________________  

 ________________________________________________________________________  
 

Do you understand that a commitment must be made and all rehearsals must be attended as 

required by the director?         ❑ Yes 

 

If you are not cast in an acting role, would you be willing to work on the show in another 

capacity?  Do you have a particular area of interest or expertise? 
 

 ________________________________________________________________________  

 ________________________________________________________________________  
 

Please indicate the song you will be performing for the audition. 
 

 ________________________________________________________________________  

 

Signature: ________________________________ Date: _____________________________ 

 

Signature of Parent or Guardian (if under 19) 

_______________________________________________________ 

 

 

Are you a current member of Shuswap Theatre?     ❑ Yes    ❑ No      

Please note: All cast and crew members are required to be members of Shuswap 

Theatre. Memberships $10/yr, Students $7. shuswaptheatre.com/involved/member/ 

 

I give permission for production photos of me to be published for marketing.  ❑ Yes    ❑ No 

 

Note: Production photos will also be taken for archival use as well as  for publicity. 


