theatre

cC OMP A NY
Name
Age Height
Home Phone Cell Phone

Parent’s Phone (if under 18)

Email

Parent’s Email (if under 18)

Previous Roles You’ve Played (please also attach your Headshot and Resume)
Show Role Where

Please List All Acting Training You’ve Had (Classes, Teachers)

Role(s) Auditioning For:




Are you willing to accept any role? Yes No

Please list all rehearsal and performance conflicts between December 10-February 11* below:

*There will be no rehearsals December 22-January 4

Cache Theatre Company does not require a participation fee of any kind; however, we do ask each
member of the cast to help in some of the following areas. Please circle ALL areas that you are
interested in helping out and you will be assigned to one area.

Sewing Set Building Hair/Makeup Props Marketing

| understand that Cache Theatre Company is a community theater company, and that they do not carry
Worker’s Compensation Insurance for cast and crew members. | accept full responsibility in the event
of an accident or injury. | understand that three unexcused absences may result in dismissal from the
show. | will be responsible for some personal items associated with this show (i.e. hygiene,
underclothes, shoes, etc.). | understand that | am responsible for my own stage makeup. | authorize
and consent that Cache Theatre Company shall have the absolute right to publish, use, sell, or assign
any and all photographs taken of me as a participant in the above production. | have read and
understand all the information above.

Signature

Parent/Guardian Signature (if under 18)




