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(PLEASE TYPE! DOWNLOAD THE FORM TO A COMPUTER AND OPEN IN ADOBE ACROBAT READER DC AND
USE THE FILL AND SIGN FEATURE. THEN SAVE THE COMPLETED DOCUMENT, ADDING YOUR NAME TO THE END
OF THE FILE NAME. EXAMPLE: SUMMERSTOCK 2020 AUDITION FORM—BOB SCHMUCKATELLI.PDF.
EMAIL THE COMPLETED AUDITION FORM WITH A LINK TO YOUR AUDITION VIDEO TO SMCSUMMERSTOCK@GMAIL.COM

BY FRIDAY JUNE 19, 2020.)

Name: School:
Address:
City: State Zip
Best Phone #: Is this a cell phone?  YES NO
E-mail:
(We will be primarily communicating via email. Please provide an email address that will be checked regularly.)
Sex (check one): Male Female: Age: Current Grade: __ Height:
Parent/Guardian/Emergency Contact Information:
Name: Relationship:
Phone Number(s):
E-mail:

Please list any special accommodations and/or medical conditions that we should be aware of:

Vocal/Choral Training/Experience (last four years only)

Dramatic Training/Experience (last four years only)

Dance Training/Experience (last four years only)

Special Skills/Talents (juggling, puppetry, ventriloquism, gymnastics, “stupid human tricks,” etc.)

PLEASE LIST ANY CONFLICTS YOU MIGHT HAVE ON WEEKDAY EVENINGS THIS SUMMER.

We will be rehearsing via online meeting rooms (Zoom or other). Rehearsal schedule will be arranged after we cast the show.
Please be available on weekday evenings. Performances will be recorded in late July or early August.

(Please fill out the top of the next page!)


mailto:SMCSUMMERSTOCK@GMAIL.COM?subject=SummerStock%202020%20Audition%20

Name

Name of Audition Song: From:

[ ) [ ) o ® FOR DIRECTOR’S USE ONLY e o o [

Beautiful Breathy Captivating Character Diction Dynamics Emotional Falsetto
Fun Great Growth Improvement Key Listening Mature Memorization
Movement Nasally Nervous Nice Pitchy Presence Quiet Range Sick/Cold
Smiles Soulful Stiff Sweet Tone Trouble Starting Volume Weird Wow

Comments:
Lead Supporting Ensemble
Callback (WADE):  YES MAYBE NO
Callback (SARA):  YES MAYBE NO
Callback Notes:

Part(s) Cast:
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