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Audition Application

Please fill out to the best of your ability:

Name (First/Middle/Last) Phone Number: Email:
Mailing Address: City/State/Zip: Alternative Number:
Permanent Address: City/State/Zip:
Role Auditioning For: Role, 2™ choice: If not cast in chosen roles will you take:

Ensemble Role:
Crew Position:

Audition Applicants: Productions demands a great deal of flexibility. This is a non-paid position and housing is not
provided.

Do you understand the conditions of the show Y ______NO
Will you be able to commit to the production? YES NO
Will you be working a part-time job or attending school during this production? YES NO

If YES, please explain:

Rehearsals will begin in December. Please list known conflicts from December to January on back of form. The show
dates are: January 28-31, 2016.

Show Experience: (if you have a resume/headshot, attach instead)

Role Show Company Date

1.

2.

3.

More:

Role Show Company Date




Briefly answer the following questions:

How did you hear about this audition with Daydreamer Productions:

Have you worked with us before?

Have you seen one of our productions before, if so which one?

Is there anything else you would like us to know about you?

The information given above is correct and | am willing to commit to the production, unless other conflicts are noted.

Signature of Applicant Date

PLEASE LIST KNOWN CONFLICTS BELOW:

Please return to:

ATTN: Mary Ann Fekete
Daydreamer Productions
daydreamerproductionsnj@yahoo.com

ATTN: Mary Ann Fekete
Daydreamer Productions

502 B Laurel Brook Drive,
Brick, NJ 08724

Or if at audition, return to front desk.

PLEASE ATTACH YOUR
RESUME WITH HEADSHOT
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