AUDITION INFORMATION FORM
THE ODD COUPLE (female version)

NAME PHONE

HOME CELL

ADDRESS

STREET CITY ZIPCODE

ROLE YOU ARE INTERESTED IN

WOULD YOU ACCEPT ANOTHER ROLE? YES/NO EMAIL

WOULD YOU BE WILLING TO CUT/COLOR YOUR HAIR? YES/NO
IF YOU ARE NOT CAST, ARE YOU WILLING TO BE PART OF THE TECHNICAL CREW?
(Please check any that apply.)

Backstage Set construction

Lights/sound Props

PREVIOUS ACTING/SINGING EXPERIENCE

IS THERE ANYTHING ELSE YOU WOULD LIKE THE DIRECTOR TO KNOW?

PLEASE CIRCLE ANY DATES ON THE TENTATIVE REHEARSAL SCHEDULE WHEN YOU
ARE UNAVAILABLE. REHEARSAL AND PERFORMANCE DATES ARE IN BOLD FACE.
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