
CITY/ZIP CODE______________________________

Age _______ | Height ______ | ♫Range _____to_____

Soprano___ |Alto___ | Tenor___ |Bass___

_____________________________________________

_____________________________________________

AUDITION FORM
ALICE in WONDERLAND

Add me to the Newsletter for future auditions

LIST ROLE(S) YOU ARE INTERESTED IN:______________________________________________________

WILL YOU ACCEPT ANY ROLE WHICH MAY BE OFFERED TO YOU?______________________________

THEATRICAL TRAINING:___________________________________________________________________

PREVIOUS PERFORMING EXPERIENCE:_______________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

LIST ANY SPECIAL SKILLS (Juggling, Mime, Accents, Dance, Singing, Etc)_____________________________

__________________________________________________________________________________________
The Rehearsal Schedule will be made around cast members availability. Closer to opening 
there could be more days and hours added. Please be aware that you will not have to attend 
rehearsals unless you are directly involved in the scenes being worked.

ON THE BACK OF THIS SHEET:
1.	 List all days and times you will be unavailable to rehearse on a regular basis as of
            Tuesday 2/20/24
2.	 Also list all singular conflicts that you have between 2/20/24 thru 4/22/24
3.	 All cast members must be available for all performances

PERFORMANCE DATES:
April 23, 25, 26, 27 @ 7:00 pm | April 28 @ 2:30 pm

Should I accept a role: I agree to abide by all WLAC Code of Conduct policies (provided when cast). I will 
be available for all performance dates. I will attend and BE ON TIME for all rehearsals, except for conflicts list-
ed on the reverse side of this page. I will have lines memorized by the date required on my rehearsal schedule.

_______________________________________
Signature (of parent or guardian if applicable)

_______________________________________
Printed Name (of parent or guardian if applicable)

If you are not cast, would you be interested in working on any of the following very 
important crews? Or might any of your family members be interested in working back stage?

Stage Mgr____ | Asst Stage Mgr ____ | Backstage Crew ____ | Costumes ____ | Tech Crew ____ | Set Build/Paint ____

ADDRESS____________________________________

Parent’s CELL#________________________________

Youth’s CELL #________________________________

Parent’s EMAIL________________________________

Youth’s EMAIL_________________________________

Co.

NAME of PERSON AUDITIONING____________________________________________________________



NAME:_________________________________________________________

DAYS AND TIMES THAT I WILL NOT BE AVAILABLE TO COME TO 
REHERSALS ON A REGULAR, REPEATING BASIS FROM 2/20/24 thru 2/22/24

EXAMPLE: MONDAYS: 2pm to 5pm (work)
ie. list the times you are not available, not the times that you are

MONDAYS: ______________________________________________

TUESDAYS: ______________________________________________

WEDNESDAYS: ___________________________________________

THURSDAYS: _____________________________________________

FRIDAYS: ________________________________________________

SATURDAYS: _____________________________________________

SUNDAYS: _______________________________________________

SPECIAL SINGULAR DATE CONFLICTS
Example: Tue, 3/7-8/24 | All Day | Family Trip

DAY/DATE

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

TIME FRAME

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

CONFLICT

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

NOTE: It is crucial to attemd all rehearsals if at all possible; especially once we get to the week before we open. 
Actors’ availability will be taken into consideration when casting and creating the rehearsal schedule.


