
            
                   

 

The Colonial Players, Inc. AUDITION FORM  
 
 
 
 
 
 
 
 
 
        

The Colonial Players, Inc. is a not-for-
profit, all volunteer community theatre 

with an open casting policy.   
All auditions are open to the public, and 

no roles are pre-cast.  
Colonial Players welcomes actors and 

other volunteers of all backgrounds and 
skill levels. 

                            

 
 
 
 
 

 
 
 
 
 

 
PICTURE 

It is Colonial Players, Inc. policy that all 
people involved with a production are or 

become members. The fee is $10 per 
year. 1st time volunteers receive a 

complimentary membership, good to the 
end of the current membership year.  If 

cast, your membership status will be 
reviewed and non-current members will 
be asked to renew. Your participation in 
auditions indicates understanding of and 

agreement with this policy. 

NAME OF SHOW:                                    
AUDITION DATE :  
AUDITIONER’S NAME: 
 
 
CHECK ALL THAT APPLY: MALE  FEMALE  UNDER AGE 18:    
 
(FOR MUSICALS) SINGING VOICE RANGE: ______________ 
  
AUDITIONING FOR: _____________________________ 
                                             (LIST PREFERRED ROLE/S) 
WILL YOU ACCEPT ANY OTHER ROLE?    
                                               YES   NO   SEE COMMENT 
ARE YOU WILLING TO CHANGE YOUR APPEARANCE/HAIR FOR A 
ROLE?           YES   NO   SEE COMMENT 
COMMENT: 
_____________________________________________ 
 
_____________________________________________ 
(continue on reverse if needed) 
 
HOW DID YOU HEAR ABOUT THIS AUDITION? (CHECK ALL THAT APPLY) 

POSTCARD NEWSPAPER COLONIAL PLAYERS’ WEBSITE  
OTHER WEBSITE (PLEASE SPECIFY)_____________________ YAHOO THEATER GROUP  FRIEND    
OTHER (PLEASE PECIFY)_________________________ 

 

Is this your first Colonial Players audition?  Yes   No 
 
Please indicate any conflicts between now and the end of the show run (continue on reverse if needed):   
     
 
 
      

 

Please list most recent acting experience(s) (continue on the reverse if needed) or attach résumé. 
 
 
 
 
 

 

MAILING ADDRESS: 
 
_________________________________________ 
                               STREET ADDRESS 
_________________________________________ 
                          CITY/STATE/ZIP CODE 
E-MAIL ADDRESS: 
_________________________________________ 

PHONES (CHECK PREFERRRED PHONE FOR CONTACT): 
 

  HOME: __________________  

  CELL:   __________________     

  WORK: __________________ 

 
 

Colonial Players, Inc. is a nonprofit organization operated by volunteers – Please join us! 
Please indicate any and all areas of interest: 

Sets  Lights  Sound  Costumes/Wardrobe  Makeup  Musical Accompaniment 
Directing  Stage Management  Box office  House  Usher  Other ________________ 


