
                                                             GENERAL AUDITION FORM                                        Audition # _____________ 
 
    There is no participation fee to participate in this production. Instead, actors are encouraged to share  
    about the show with their friends and family via social media, email or general conversation. 
 
 
 
 

1.)   NAME _______________________________________________   AGE __________    PRONOUNS ____________________  
 
PARENT/GUARDIAN NAME(S) (under 18 only) __________________________________________________________________ 
 
ACTOR PHONE (actor phone number is optional if under the age of 18) ____________________________________________  
 
PARENT PHONE (parent phone is required if actor is under the age of 18) __________________________________________ 
 
ACTOR EMAIL (optional if under 18) ____________________________________________ Check to join email/mail list: _____ 
 
PARENT EMAIL (required if under 18) ___________________________________________ Check to join email/mail list: _____  
 
 
 
2.)   Please list all conflicts you may have with the rehearsal schedule on the attached calendar by placing an X on the 
dates/times that you can NOT rehearse. Actors MUST submit truthful conflicts. 
 
 
*If cast, I commit to attending all performances, dress rehearsals and regular rehearsals, unless I have noted 
otherwise on the calendar. I understand that unexcused absences could result in me being cut from the show 
and/or my role being given to another actor. I also acknowledge that CCT and the lessors of any 
rehearsal/performance space used for CCT purposes, may not be held liable for accidental injuries that could 
occur during the rehearsal/performance process. (Parent/Guardian signature required if under 18.) 
 
 
Auditionee _______________________________ Parent/Guardian______________________________ Date_______________ 
 
 
PHOTO RELEASE  
 
I am initialing the following line to indicate that CCT may use my photo/image (or my child’s photo/image) for marketing  
purposes related to this and future CCT productions.  
 
Photo/Image release  ____________  (initial here to grant permission of photo/image use)             

 



                                                               SINGING AUDITION FORM                                      Audition # _____________ 
 
 
 
 
 

1.)   NAME ________________________________________________ AGE __________ GENDER PRONOUNS ____________ 
 
       What song will you be singing at your audition? ____________________________________________________________ 
 
2.)   Please circle which part/range you sing? If you are unsure, leave blank. 
  
Soprano Alto        Tenor   Baritone   Bass 

3.)   What experience do you have reading music? Please check all that apply. 

NOTE: Please answer this section truthfully, leaving areas blank if you are unable to read music quickly and comfortably. This section 
allows the Music Director to estimate how much time will be needed during rehearsals to teach the music and will NOT affect your 
chance of being cast in the production OR your chance of receiving a leading role. CCT assumes that most actors can’t read music. 

_______  I can read music notes and understand what range the notes are in with little to no assistance. 
 
_______  I can read time signatures and note rhythms with little to no assistance. 
 
4.)   What experience do you have participating in and performing music? Please check all that apply.  

_____  Participation in a Choir - if so, how many years (approx.) _______________ 
 
_____  Participation in Voice Lessons - if so, how many years (approx.) _________ 
 
_____  Participation in Band/Orchestra - if so, how many years (approx.) _______ , which instrument ___________________ 
 
_____  Participation in Musical Theater productions 
 
5.)  The following question is also on the Acting Audition form. If you have not filled out that form yet, please view 
question #3 on the Acting Audition form before answering the following question.  

Are you interested in being a member of the Vocal Ensemble (yes or no) __________ 

---------------------------------------------------For Staff Use Only------------------------------------------------------ 

Range (if different than indicated) : _______________________________ 

Tone:                  1     2     3     4     5 

Pitch:                  1     2     3     4     5 

Poise:                 1     2     3     4     5 

Volume:              1     2     3     4     5 

Musicianship:     1     2     3     4     5 

Character:          1     2     3     4     5 

Notes:  
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