I i READING

musical theatre

HAIRSPRAY AUDITION FORM

Name

Email

Tel. No. (land line)

Tel. mobile

E-mail address

I am auditioning for the part/s of

Delete as appropriate :
If I am unsuccessful, I would/would not like to be considered for other parts.
If I am not cast in a principal role I will/will not take part in the show in the ensemble.

Known absence dates:

I will attend all rehearsals I am called for unless I have advised the Production
Team by filling in the diary or have listed above. I confirm that I will be able
to attend at least 95% of rehearsals as called for by the production team.

Signed




