
#________ 

Alice in Wonderland Audition Form 
 

 

Name:______________________________________________           Pronouns:____________  

 

Phone Number: ____________________         eMail:__________________________________  

 

Age: _______   Height (estimate):______________ 

 

 

Role(s) Auditioning for:__________________________________________________________ 

 

Would you accept another role (please circle): YES or NO 

 

 

Previous theatre experience, roles, and year: 

 

Show Title Role Year 

   

   

   

 

 

Any previous training in theatre, dance, or music (please list): 

 

Training Years Practices Teacher or School Name 

   

   

   

 

 

Do you play a musical instrument? (Please circle):   YES   or NO 

If yes: 

What instrument(s)? ______________________________ How many years? ______________ 

 

 

Other talents: (gymnastic, accents, or anything else that you would like to share!) 

 

                    

 



#________ 

Conflicts: 

Please list any conflicts that you or your child may have with our rehearsal and performance 

dates. Our rehearsals are on Tuesdays and Thursdays from 6-8 (beginning May 7th), and 

Sundays (beginning early/mid June). Our tech week rehearsals are August 4th-August 8th, with 

mandatory rehearsals every day. Our performances are August 9th and 10th at 7pm (5pm call for 

actors) and August 10th and 11th at 2pm (12pm call for actors). All performances are mandatory! 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR PRODUCTION STAFF USE ONLY 

 

 

Singing: 

 

Acting/Characterization: 

 

Reading: 

 

Stage Presence/Enthusiasm: 

 


