
Olympia Little Theater Audition Form:

Please Complete All Sections and Attach Resume/Headshot if Available

Show Title:_____________________________________________________________


Name:_________________________________________________________________

Address:_______________________________________________________________

City:_________________________________ State:________ Zip:_________________

Phone: _______________ (day) _______________ (evening) 
Email:_________________________________________________________________

Role(s) For Which You Would Like To Be Considered: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Will You Accept Another Role? (circle one)        Yes     No     

Director Specific Questions: (i.e. accents, nudity, special costumes, singing, etc) – anything that might be specific for certain roles.
Previous Experience (continue on back or attach resumé)
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

If you are not cast, are you willing to work on the production? (circle one)    Yes     No     May we contact you about future backstage opportunities? (circle one)          Yes     No     

Please indicate areas of interest:

     ___Set Construction

___Lighting

___Properties

     

     ___Set Dressing

___Sound


___Costumes



     ___Stage Manager

___Stage Crew

___Publicity

How did you hear about these auditions? (check all that apply)

     ___Season brochure

___Newspaper, which_______________________

     ___OLT Website

___Internet, where_________________________
     ___From a friend

___Other, what____________________________

     ___Poster     
More on the back…
Rehearsal and Performance Schedule:

Performances:
LIST DATES & TIMES (7:55pm)




? (1:55pm)


Special Performance(s):  LIST DATE  (7:55pm)
Rehearsals begin __________ 
We will move into the Theater on ?.  TECH WEEK is ?.

Please check the times when you would be able to rehearse 

_____ Weekday evenings 

  Earliest starting time: _________
Latest ending time: ___________ 

_____ Saturday mornings 
_____ Saturday afternoons 

_____ Sunday afternoons 
_____ Sunday evenings 

Please list below any on-going or special commitments you have that will prevent 

your attendance at rehearsals. 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


