2015 ADULT AUDITON FORM - Washington Revels

 NAME: _______________________________________________________________________________

 ADDRESS: ____________________________________________________________________________

 PHONE: Home ___________________ Work _____________________ Cell _______________________

 EMAIL: Home________________________________ Work ____________________________________ 

                 I prefer to receive Revels communications at my:  HOME or WORK email (circle one or both)
	YOUR EXPERIENCE (use back of form if needed)


  Revels experience_________________________________________________________________________ 

      Have you attended a Revels event? What? ____________________________________________________

  Acting experience  ________________________________________________________________________

  Musical/Singing experience_________________________________________________________________

       Indicate Voice Part:   SOPRANO      ALTO      TENOR    BASS     Do you read music?  YES   or   NO
       Do you play any instruments well? _________________________________________________________

   Dance experience  ________________________________________________________________________

	ABOUT YOUR AUDITION


  What will you sing today? (1)______________________________(2)_____________________________                  


	SCHEDULE/CONFLICTS


I have checked the Christmas Revels rehearsal and performance schedule and have listed below any conflicts.  I understand that I am required to be at ALL rehearsals and performances (barring emergency or illness) and that I must notify the stage manager in the event of unforeseen conflicts.  I further understand that I may be subject to dismissal from the cast if I cannot honor my commitment to the schedule.

  List any known conflicts: _________________________________________________________________

  Please Note:  Dance/scenework/acting rehearsals will take place on selected Monday evenings in addition to
  regular chorus rehearsals on Wednesdays.  Could you attend these, if needed?  _______________________
  SIGNATURE _________________________________________________________Date___________


	How did you hear about our auditions?  ___________________________________________________ 

May we add you to our monthly e-newsletter?       YES      NO       ALREADY RECEIVE IT

     


