COMMUNITY ALLIANCE FOR STAGE AND THEATER



AUDITION FORM

                                 Play: _____________________________________

First Name: __________________   Last Name: _______________________ Date: __________

Address: __________________________________  City: _______________ State: _________

Phone No: _________________
Cell No. ______________ Email: ___________________

Any Conflicts in Schedule for rehearsals or performance: ______________________________

Part Desired: ___________________________________________________________________

List any special Talents (Accents, Dancing etc.) ________________________________________________________________________

________________________________________________________________________

Would you be willing to take another part if that part becomes unavailable; ___ Yes ___ No

Directors Notes: _______________________________________________________________

(Please attach resume or list any experience with approximate dates on reverse side of this form)

“Applicant understands and agrees that any activities undertaken pursuant to this production will be for the benefit of the community and will not involve actor pay or remuneration of any kind.  Applicant further agrees, to the maximum extent permitted by law, to hold harmless and indemnify C.A.S.T., its officers and agents, from any and all harm, liability, damage or loss resulting or arising from activities relating to this production or the activities of C.A.S.T.  This agreement is made for good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged.”

