Fauquier Community Theatre

Audition Form


NAME:_________________________________
 Home Phone:_____________________________

Address:_______________________________
 Work Phone:______________________________

______________________________________   Cell Phone:_______________________________

E-Mail Address:___________________________________________________________________

Age: ________
   Male_____
Female______ 
 Parents’ names____________________________

How did you hear about this audition?

___ Newspaper (please indicate which paper): ______________       ___ FCT Website     ___ Friend    

___ Other (please specify) ____________________________   

On-Stage Parts

Check appropriate spaces.
_____Actor
_______Singer

Height: _________
Weight:_________
Hair Color:___________

For which part(s) are you auditioning? _________________________________________________

Will you accept the director’s vision to see you in another part?  _______ Yes ______No

Are you willing to cut, perm, or dye your hair?  ​​​​​​​​____ Yes ____ No    Wear a wig? ____ Yes ____ No  

Are you claustrophobic?  ____ Yes   ____ No  

Is accepting a part in this show contingent on someone else also being cast? ___ Yes ____No

If so, who is it?____________________

FCT has a Zero-Tolerance policy toward sexual predators. Are you willing to undergo a background check? ____Yes ____ No

There is a No Smoking policy in effect during any rehearsal or show times when you are expected to be in costume. This includes all time leading up to and including the rehearsal/show.

If you are not cast, are you willing to work in other aspects of the production? ___Yes   __No

List your prior singing, dancing and theatre experience, if any (Optional attach resume)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

PLEASE TURN PAGE OVER 

Production Staff
Note:  If only interested in on-stage part, please skip this section.

Producer
Set Construction
Set Design
Set Painting
Props
Lights
Sound


Costumes
Musician (Specify)
Stage Manager
Publicity
Make-Up



Box Office
Photography

Please list Production experience (none required): ___________________________________________ 

___________________________________________________________________________________

Information

Anyone cast in an FCT production will be required to attend 3-5 rehearsals per week, leading up to Tech Week and as many as 7 days a week Tech/Opening Week.  Weekday rehearsals will begin promptly at 7:00 and run to about 9:30 or 10:00 PM.  Weekend rehearsals will be held during the day.  During the last two weeks, some rehearsals may run as late as 11:00 PM.  

The performance dates for Into The Woods are May 4, 5, 6, 11, 12, 13, 18, 19, and 20 for a total of at least nine performances.  Pick-up Rehearsals and/or discounted performances are scheduled for May 10 and 17 and will become performances depending on ticket sales. Evening performances are at 8:00 with a call of 6:30 and Matinee performances are 2:00 with a call of 12:30.  
The set will be struck following the final matinee performance.  All members of the cast are required to assist.  The cast party will follow the striking of the set.

Your complete availability for rehearsals and performances will GREATLY influence your chances of receiving a part in this production.  Please indicate any and all commitments (Regular and occasional) that may conflict with rehearsal & performance schedule.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

You will be expected to obey all the Hope Christian Fellowship and Park Authority rules as well as any guidelines set up by the production staff for rehearsals and during the run of the play.


I have read the information above, and I am aware of the time commitment involved in accepting a part in this production.


_________________________________________________


							      Signature





_________________________________________________


						      Parent’s Signature (If under 18)




















