
MINNE-MUSICALS Audition Form

Name: __________________________________________________________
Pronoun(s): ______________________ Are you at least 18 years old?________
If you are under 18, please provide your age and the name and contact
information for a parent or guardian. Age: __________Parent/Guardian Name:

_____________________________________________

Vocal range/part: __________________________________________________
Do you play any musical instruments? If so, please list: ____________________
________________________________________________________________

Phone 1: ________________________
E-mail:__________________________________________________________
Address:_________________________________________________________

_________________________________________________________

Rehearsals are expected to begin ASAP. Rehearsal Location TBA. Tech
rehearsals Sep 8 and 9. Performances Sep 10-12, 6:30-10pm. Each 10-minute
musical will be performed 4-6 times each evening. Each show’s rehearsal
schedule will be minimal but will vary show-to-show and will be determined by
the individual Director and Music Director. Rehearsal times could include
daytime, evening, or weekends, depending on availability. Please indicate known
or potential conflicts for the period of August 12-September 12:
_______________________________________________________________
________________________________________________________________

Is there anything else you’d like to share with us about who you are, how you like
to work, etc? If you are auditioning for a specific role or musical, please indicate
that as well. ______________________________________________________
________________________________________________________________
________________________________________________________________


