
PHS AUDITION FORM 

Name ___________________________________________GRADE 9 10 11 12

Home Phone_________________________Cell_________________________

Parents Name(s) __________________________________________________

Parent Email:_____________________________________________________

Student School Email (if applicable) ___________________________________

Male    Female

Role(s) you are auditioning for:

_______________________________________________________________

Would you accept another role?  YES  NO (be honest)

Would you be willing to be an extra/chorus?  YES  NO  (be honest)

Would you be willing to be an understudy?  YES     NO (be honest)

List any theatrical experience/ show and role (onstage or backstage):
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

List any conflicts you have with the rehearsal and performance schedule (work,
yearbook, sports, church, etc…) on the back of this form. BE SPECIFIC WITH
DATES AND TIMES!
----------------------------------------------------------------------------------------------------------

CASTING AGREEMENT

If cast, I agree to adhere to all schedules and policies. I also agree to a full
commitment to this production, making it the top priority in my extra-curricular
life. Attendance is key.

Signed _____________________________________ Date _________________

Please print clearly. Please attach a picture to this form.



AUDITION FORM     
Elementary & PCMS 

Student Name ___________________________________________Grade. 4  5  6

Best Parent Number _______________________________________________

Parent Name(s) __________________________________________________

Parent Email:_____________________________________________________

Male    Female School________________________________________

Role(s) you are auditioning for (chorus or Young Fiona/Young Shrek) 6th graders 
ONLY may audition for YS/YF:

_______________________________________________________________

List any theatrical experience/ show and role:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Rehearsals will begin the week of Sept. 12. A full rehearsal schedule will be
given out at auditions. Any major conflicts you see once you receive the
schedule need to be listed on the backof this formbefore you leave auditions.

----------------------------------------------------------------------------------------------------------
CASTING AGREEMENT

I give my son/daughter permission to audition for Shrek and if they are cast, I agree 
to support my child during this production, including volunteering when needed and 
getting them to rehearsals and picking them up from rehearsals on time.  

Signed _____________________________________ Date _________________

Please print clearly. Please attach a picture to this form. Please bring this form to the 
audition. 


