
Vision Community Theatre Group of Wilson, Inc. 
AudiƟon RegistraƟon 

PLEASE PRINT CLEARLY 
 

*For this audiƟon, you will be asked to sing a few bars of a song, your choice.  Please start giving this some 
thought NOW. You will also be asked to perform a dramaƟc reading of, (we will give you a copy of the 
poem), THE CREATION, by James Weldon Johnson.   
 

Name:_____________________________________________ Phone#________________________________       

Email: ________________________________________ Facebook name:_____________________________ 

How did you hear about this audiƟon? ________________ ? If word of mouth, who? ____________________   

Vocal Range (Circle one) Soprano   Alto Tenor Baritone  Bass    

Theater experience_________________________________________________________________________ 

Dance Experience __________________________________________________________________________ 

Do you have your own transportaƟon? _________ If no, how will you get to rehearsals? _________________ 

Please cross out any dates for which you have conflicts, aŌer 6 pm, between April 26th & June 27th. 
 SUN MON TUE WED THU FRI SAT 
APRIL  27 28 29 30   
MAY  4 5 6 7 8 91 
  11 12 13 14 15 16 
  18 19 20 21 22 23 
  25 26 27 28 29 30 
JUNE  1 2 3 4 5 6 
  8 9 10 11 12 13 
  15 16 17 18 19 20 

HELL WEEK. 
MADATORY ATTENDANCE  

21 - Load in & Boykin 
orientaƟon. 

22 23 24 25 26 27 

            

If you are not cast, are you interested in any of the following: Please check any that you would be willing to do: 

☐ Back Stage Crew ☐ Costumes ☐ Tech Crew (Lights/Sound) ☐ Musician ☐ Props ☐ Front of House 

☐ Set ConstrucƟon ☐ Choreography  ☐ Rehearsal photographer ☐ Other ____________________________  
 

 For costuming purposes: (Please be honest.  We will only share this with our costume Manager. Promise  ੘ਖ਼ਗ਼ਜ਼) 

Age:_______ Sex:________ Weight:_________ Dress Size:________ Shirt Size:________ Pants Size:_________ 

Do you have any health issues we need to be aware of? If yes, what? __________________________________ 

 

(Over) 



 

Do you have any illnesses or chronic medical condiƟons that will prevent you from aƩending rehearsals 

As scheduled?__________ 

If you are a student, what school do you aƩend?____________________________ 

If cast: 

 Do you agree not to make any changes to your appearance without Director approval? _________ 
 Do you agree to receive text messages, including group messages & respond promptly?_______ 
 Do you agree to give the Director, at least 24 hour, advance noƟce, when possible, if you are unable to 

aƩend a rehearsal? 
 You understand you may be suspended,  if you miss more than2 unexcused rehearsals.  ________ 
 Do you agree to allow  Vision Community Theatre Group to use your picture or likeness in any adverƟsing 

and markeƟng campaigns?  ___________ 
 You understand you will be billed for any items issued you, that are not returned, for any reason?________ 
 Bullying, in ANY FORM, at ANY TIME, of ANYONE associated with this producƟon will not be tolerated.  
 

Emergency Contact: __________________________________ Phone #______________________________ 

Signature _____________________________________________ Date_____________ 

If under 18, parent signature: __________________________________________ Date _____________ 

 

AddiƟonal comments or explanaƟons _______________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

AudiƟon Notes___________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 


