
Fall Show Audition Form 

Production Dates Sept 20, 21, 26, 28, 28 2025 
Beaufort Theatre Company

Name:  

Street Address: 

City, State, Zip Code: 

Cell Phone: 

Email:  

(Please note that all rehearsal schedules and other production information is communicated by email only.) 

Age Range: Height: 

Hair Color: Eye Color: 

Vocal Part: 

Roles you are interested in:  

Are you willing to accept any role? Yes _____  No _____ 

CONFLICTS 
Please list all conflicts between today and September 28, 2025.

Please note that Tech Week Rehearsals (Sept 14-20 2025) are mandatory. 

If not cast, are you interested in working behind the scenes? 

___costumes ____makeup _____props   _____marketing _____backstage 

Where did you hear about this audition? _______________________________________ 

PREVIOUS THEATRE EXPERIENCE 
Please list prior experience on the back of this form (or attach resume). Include voice, dance, acting training and 
theatrical experience. 

COMPLETE THIS FORM, PRINT IT, AND BRING IT WITH YOU TO YOUR AUDITION! 
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