
 

 

A Christmas Carol Audition FormA Christmas Carol Audition FormA Christmas Carol Audition FormA Christmas Carol Audition Form    
 

Name__________________________________________ 

Address________________________________________  

              City__________________  Zip______________ 

Phone #__________________  Cell #________________ 

Email Address__________________________________ 
 

Sex ______   Age______________     Grade (if student)_______ 
 

Briefly describe any previous theater experience you may have: 

________________________________________________________

________________________________________________________

________________________________________________________ 
 

What role/roles are you auditioning for? 

________________________________________________________

________________________________________________________ 
 

Is there any role you would not accept? 

________________________________________________________

________________________________________________________ 
 

Please list ALL known conflicts from now until Thanksgiving. 

(church, lessons, meetings, sports, etc.) 

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________ 
 

How did you hear about auditions for A Christmas Carol?  

Newspaper  Radio E-mail Poster Friend Other__________ 

 

 


