
Proud Annie Mystery Theatre / Audition Form 
 

Name: _________________________________________ Age Range: ________________ Gender: _____________ 
 

Address: ___________________________________________________________________________________________ 
 
Phones: (Home) _______________________ 
 

(Work) _______________________ 
 

(Cell) _______________________ 
 

E-mail Address: _______________________ Hgt: _______ Wt: _______ Hair color & length: ________________ 
 

 
Please list working days and hours you are NOT available to rehearse or perform: 
 
____________________________________________________________________________________________________ 
 
Are there any other dates during the rehearsal and run of this production that you KNOW you will not be available?  If so, 
please list or write “none known” on the line below: 
 
____________________________________________________________________________________________________ 
 
Stage Experience or Classes (list below or submit resume / most recent first / use reverse side of this form if needed): 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Do you speak a foreign language, dialects, or accents?    Circle one:    YES (please list below)    NO 
 
____________________________________________________________________________________________________ 
 
Do you sing, dance, yodel, do magic tricks, play an instrument, or otherwise perform entertainment?  Please explain: 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Do you have transportation to and from the dinner Theatre?  Circle one:      YES        NO 
 
Do you suffer from any illness, maladies, afflictions, diseases, drug addiction or wear a “Medic Alert” that may prevent you 
from performing or being in a kitchen area of an establishment where food is served to the public? 
Circle one:    YES (explain below)    NO 
 
____________________________________________________________________________________________________ 
 
Who do you want contacted in case of an emergency or you are a “no show”? List relationship, name, and numbers below: 
 
____________________________________________________________________________________________________ 
 
If not cast in this production, do you want to be noticed for auditions of future productions?  Circle one:   YES    NO 
 
(Note: This information will be treated as “Confidential” and will not be given, posted, sold, bartered or used in any way, 
shape, or form outside of the use of the production and Theatre staff.  Your personal information will not be revealed without 
your written permission.  Likewise, you are asked NOT to reveal the plot, offenders or details of the mystery of this play 
outside the Theatre environment except with those who may have already attended the play production.) 
 
I certify that the information provided is correct and agreed to:    Signed ___________________________ Date: __________ 


