
Copper Hills High Theatre Department
Audition Form

Name: ____________________ Age: ______ Freshman Sophomore Junior Senior

Home: _________________ Cell: ________________ Emergency: __________________

Emergency Contact: ______________________________ Relationship: _________________

Height: ___________ Weight: ___________ Vocal Range: ________________________

Other Performance Training: ______________________________________________________________

Ability Rating: Rate your abilities to the scale below.  1=Very Weak 7=Very Strong

Abilities 1 2 3 4 5 6 7

I can create a character, memorize lines, and show emotion on stage. � � � � � � �

I can speak loudly, & show confidence and poise on stage. � � � � � � �

I can express tone, learn notes, & feel confident singing with a group. � � � � � � �

I can learn & teach notes & feel confident singing a solo, duet or trio. � � � � � � �

I can learn steps & rhythm, & show fun & excitement while dancing. � � � � � � �

I can block dance routines & steps to develop entertaining dances. � � � � � � �

Performance Experience: Please list your previous performance experiences.

Production Title Role Location Month & Year

Availability: Please Cross out times you are UNAVAILABLE to rehearse and explain below.

TIME MON TUE WED THU FRI TIME SAT

3:00 -5:00 8:00-10:00

5:00-7:00 10:00-12:00

7:00-8:00 12:00-2:00

Availability Explanation: _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I accept any role given: Yes � No � I accept any role, but am interested in: ___________________

I’ll only do the following role or roles: _______________________________________________________

Please Explain: ___________________________________________________________________________

I understand that rehearsals will be at 2:45 p.m. to 6:00 p.m Monday through Friday.  I also understand that
Dress Rehearsals will be 2:45 p.m. to 8:00 p.m. Monday Through Friday as the production approaches. 
Thank you for trying out for this production.  If you are chosen to be a part of this production, please be
aware that it is necessary for you to be present at all rehearsals.  We may rehearse on some Saturday’s.  The
director will inform you two weeks in advance of any scheduling changes or additions.  If you cannot commit
the time to be at rehearsals you should not audition. I HAVE READ EVERYTHING CAREFULLY AND
UNDERSTAND THE INFORMATION ON THIS FORM.

____________________________________________________ ______/______/__________

Student Signature Date
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