
Sun City Summerlin Community Theatre Club 

Audition Sheet 

PLEASE PRINT 
 

Name (First and Last): _______________________________________ 

Address: _______________________________________________ 

Sun City Association #______________________________________ 

Email address ______________________________________________ 

Cell Phone __________________  Preferred Callback (select one): Call ____ Text____ 

Are you currently a Theatre Club Member? (Yes or No) _________ 

(Please note, to audition you must be a member.  See a Theatre Club Board member to join) 

I would like to be considered for the following role(s): 

____________________________          ____________________________ 
 
____________________________          ____________________________ 

If not selected for any of these roles I would like to be considered for other roles.  (Yes or No) 

If not selected for a role, I would like to be considered for an understudy.  (Yes or No)  

I am available to help in other areas of the production.  (Yes or No)  

What are your talents? Please Circle All That Apply: 

● ACT      
● SING 
● DANCE 
● HELP BACKSTAGE / PROPS/ SET BUILDING 

 

I understand if I am selected for a role, it will be my responsibility to pay for my costume, if 
one is not provided. ____________(Please Initial) 

Your Clothing Sizes: 

Shirt/Blouse ______  Skirt _____  Dress_____  Pants_____  

 

I understand that Attendance at All Rehearsals is Required - unless there is an emergency or 
sickness. Cast members may request absences in advance (ie: planned vacations, etc) as 
long as those absences are limited to 2 (two) or are otherwise approved by the director. In all 
circumstances - All Rehearsals Must Be Attended During “HELL WEEK” (the week of the 
production). Any excessive absences may require resigning or asking for resignation, from 



the play or taking a smaller role (These will be at the discretion of the Director). 
____________(Please Initial) 

 

Please provide any absences you know you will miss, based on plans made before Auditions: 
_________________   ________________    ________________    ________________ 

 

Signature ___________________________________ Date _________________ 

 

Please note that photos and videos may be taken at rehearsals and performances.  You 
hereby authorize the Sun City Summerlin Community Theatre Club to use any pictures and 
videos for advertising and archive purposes.  INITIAL HERE __________ 


