AUDITION FORM
Vail Valley Theatre Company

Name

Personal Pronouns
Email

Address

Phone

Preferred casting gender(s)?
Where did you hear about our audition?

Performing experience: (you may use additional page(s) if necessary)

May we video your audition for reference (no audition footage will be shown publicly) O Y O N
Slack is our communication app of choice. Are you willing to download and use Slack for cast
communications? OY O N

All cast members are required to be VVTC members. $20 annual fee to join.

I understand | may be asked to source and provide my own costume piece. OY O N

Are you interested in working on special projects related to the show? (Check any):

O Costumes, O Sets, O Props, O Hair & Makeup, O Sound, O Lighting

If not cast, would you be willing to work as a volunteer for the show? O Y O N

REHEARSALS

Rehearsals are mandatory. The schedule for the show will be a set place and time; however, is
subject to minor change. All changes will be clearly conveyed to the cast in advance.
LOAD-IN/TECH WEEK

The week(s) leading up to the scheduled performance dates. Please be aware that times may
vary or run later in tech week.

STRIKE

The day after closing night performance.

Please list all rehearsal conflicts here:

Content Warning:

MUST BE 18 TO AUDITION.

I fully understand that there are adult themes in this production and verify that | am 18+.
By signing this form | authorize the VVTC to use my photo and or videos of me for marketing
purposes including social media, online (website), or print (newspaper).

Signature
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