UNIONVILLE THEATRE COMPDANY

PO BOX #64586, Unionville, Ontario L3R OM9
Telephone: 416-765-1135
www.unionvilletheatre.com

AUDITION FORM
CATS

Name:

Address:

City: Prov: Postal Code:

Phone: Email:

Parent/Guardian Name: Parent/Guardian Email:

(if under 18) (if under 18)

Birth Date: Age: Height (ft/in) Weight (Ibs)

Vocal Range: (please circle) O[Soprano] [O[Mezzo] [O[Alto] O[Tenor] O[Baritone] [O[Bass]

Preferred Role: Will you accept a Chorus Role? OYes / No[

Briefly describe your acting/singing/dance training...

Summarize your acting/performing experience and in particular any previous Unionville Theatre Company productions...

Role Play/Production Producing Organization Year

[Read CAREFULLY & Sign (IFE UNDER 18, A Parent/Guardian MUST Sign)|

| understand that the Unionville Theatre Company (UTC) is a non profit community theatre company and that
each cast member, when accepting a role, is required to pay a casting fee of $400.00 which is directed towards
production costs. As well, in order to ensure the quality of the final performance, | understand that more than two
unexcused absences from rehearsals may result in dismissal from the show. In addition, cast members are
expected to adhere to UTC’s “Code of Behaviour” and any inappropriate behaviour may be cause for dismissal
without refund. | also give permission to the UTC, without limitation or obligation, to photograph, record or
videotape me and use these recordings for archival or promotional purposes. | have also read and understood
UTC'’s “Audition Information and Procedures”.

Signature Date
Please attach a recent photograph to this application form.

For Office Use Only:
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