
Five Christmases
AUDITION DATES: Wed., Sept. 30th and Sat,. Oct. 3rdat 6:00 PM
AUDITION FORM

Name _______________________________________Preferred Pronouns ___________

Email: _______________________________________________________________________
Phone ____________________________________________Text OK?   Yes / No

Please help us understand your comfort level on stage by answering the following:
Yes/No 	I am comfortable hugging, handholding, and/or kissing other actors
Yes/No	I am comfortable portraying being under the influence of alcohol/weed
What age range do you feel you can successfully present? ______________
Do you have any current injuries, physical limitations or medical issues in terms of fully being present and participating in all rehearsals and performances? No ___ Yes ___
If Yes, please explain. ________________________________________________________
What role(s) would you like to read for? ________________________________________
Would you accept another role? No ___ Yes ___
If not cast, would you like to work on the show in another capacity? No ___ Yes ___ 
In what area (s)? _____________________________________________________________
Have you been in PACP productions before?  No ___ Y es ____
Please list applicable performance experience or special talents you feel demonstrate your abilities:



OVER

					
A sample Rehearsal Schedule is available. Actual days of rehearsal will be determined once a cast is selected. Rehearsals will begin the week of October 12. In the beginning, rehearsals will be held three (3) days a week, early evenings, changing to four (4) days a week acts are put together. Note: Rehearsal days may include Sundays.

Please list all known conflicts between the start of rehearsals to the last performance. We can work around most conflicts if known in advance. Once rehearsals begin, new conflicts will be reviewed. No conflicts are allowed once the show goes into technical and dress rehearsals. 








Photo Release
I, ____________________________________________, grant permission to use images 
		(printed first and last name)

of me for any legal use including, but not limited to: publicity, advertising, and/or web content.
Signature: _____________________________________________________________
Date: __________________________________________________________________


Thank you for your interest in community theatre!






