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AUDITION QUESTIONNAIRE
The Apollo Players would like to welcome you to our Rehearsal Studio and thank you for your interest in becoming a member.  Please note that 100% attendance is required and you must complete a Club Audition before auditioning for a principal role.  

	SURNAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FIRST NAME(S)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	POST CODE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PHONE: HOME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PHONE: WORK
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PHONE: MOBILE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EMAIL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please complete in BLOCK CAPITALS.
AGE: ________

          MALE / FEMALE 

HEIGHT: __________
Please state singing range if known: ________________________________

Do you intend to audition for a principal role?

YES / NO / MAYBE

If yes, please state which character: _________________________________

Do you wish to be considered for any other role?
YES / NO

Are you prepared to understudy?

YES / NO

Do you have any hobbies / commitments that would prevent you from attending rehearsals?  If so, please detail: __________________________________________________________

__________________________________________________________________________

Are you a member of any other drama / musical / cabaret group:
YES / NO

If yes, please state which: _____________________________________________________

Do you have any holiday commitments during the rehearsal period of this show? YES / NO
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If yes, please state: __________________________________________________________

Please detail your previous experience below:

	SHOW
	ROLE
	COMPANY
	DATE

	
	
	
	


Please detail any training you have had below, including dates:

	ACTING
	

	SINGING
	

	DANCING
	


How did you find out about this audition? _________________________________________

If required, would you be able to supply your own costume / props?      YES / NO

Please state any medical conditions that may affect you during rehearsals (e.g. epilepsy, diabetes etc): _______________________________________________________________

Please give details of the person who should be contacted in case of an emergency:

	SURNAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FIRST NAME(S)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PHONE NUMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RELATIONSHIP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


If you or someone you know would like to play a part off-stage, we are currently recruiting for stage crew, props, wardrobe, administration and other supporting roles.  
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If so, please detail: ___________________________________________________________ ___________________________________________________________________________
OFFICE USE ONLY			S �	D �	A �	N �





NB NO HOLIDAYS MAY BE TAKEN IN THE 4 WEEKS PRIOR TO THE SHOW!





Thank you for your time in filling out this form and break a leg!
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