
Actor Audition Form 

 

 

 

   Audition #___________ 

First Name ___________________ Last Name ________________________ Age _____ Nickname_____________ 

Street Address _______________________________ City/State _________________________ Zip ____________  

E-mail _____________________________ Cell Phone ________________ Hair Color_________ Height________  

Have you been vaccinated for COVID-19?    Yes   No Are you on Social Media?     Yes    No 

If under 16 y/o: Guardian’s Name ____________________________ Guardian’s Cell Phone _______________  

Guardian’s Address, if different ______________________________ Guardian’s E-mail ___________________ 

Is this your First Pres Theater debut? YES / NO 

Conflicts– please list all conflicts that might keep you from attending any rehearsal from the audition 

dates until the final performance. Please be completely honest. Conflicts won't necessarily preclude you 

from being cast in this show. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Previous Experience: Please list up to five (5) examples of previous production experience. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Tell us if you have any special talents that may be used in this production. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

Part(s) auditioning for: __________________________ Open to another role, if offered?     Yes    No   Unsure

  

If not casted, would you consider being part of the production team? (Please check all that interest you).    

Stage Crew  Lighting Set Construction Costumes Advertising/Publicity 

 Sound Make-up Ushering Tickets / Concessions   Other ___________________  



 

VOLUNTEER DISCLOSURE  
And Photo Release Agreement for Actors/Volunteers 

 
 
 
 
 
 
 
 

If you are cast in a First Pres Theater show, here are some things we’d like you to know: 

• First Pres Theater is a community, volunteer-based organization. As such, we do not pay actors, or 

provide reimbursement for mileage. 

• First Pres Theater plays run for 6 performances over two weeks. Sometimes, shows may be added 

for schools or special partnerships.  If these special performances are scheduled, the director 

and/or stage manager will share all dates and other pertinent details as soon as possible. 

• During the run of each show, the cast and crew are responsible for keeping the theater tidy. Food 

and drinks, in sealable containers, are welcome if those containers leave with you each night. 

• By signing the agreement below, you authorize First Pres Theater to use photographs or videos of 

you for promotional purposes in any type of media, including its website, without payment or any 

other consideration. 

Please talk to the play’s director, stage manager, or production manager if you have questions 

about these or other issues.  

Please read the following carefully and sign below to indicate your agreement. 

I hereby authorize and consent to the use of images or videos of me, with or without my name, by 

First Presbyterian Church of Fort Wayne, IN for purposes including but not limited to: 

promotional materials, printed publications, internet posts including social media, television, and 

other media sources. I do this with full knowledge and consent and waive all claims for 

compensation for use or for damages.  

I release First Presbyterian Church of Fort Wayne, IN, its officers, trustees, employees, and agents 

from liability for any claims by me or any third party in connection with the use of my image.  

I have read and understand the above. 

 

Signature: _______________________________________________________________________________  

Printed Name: _______________________________________ Date: ______________________________ 

 

If under the age of 18, parent/guardian of ________________________ (printed name of volunteer): 

Signature: _______________________________________________________________________________  

Printed Name: _______________________________________ Date: ______________________________ 


