
 
THE LITTLE THEATRE OF JEFFERSON CITY AUDITION FORM   

 
 

PLEASE PRING THESE FORMS AND FILL OUT ALL PORTIONS AND WRITE CLEARLY. 
YOU WILL BRING THESE FORMS COMPLETED TO YOUR AUDITION OR EMAIL WITH 

VIDEO SUBMISSION. 
 
Name:______________________________________________________  Age:________ Height:__________ 
 
Preferred Pronouns:                she/her         he/him          they/them        other:___________________ 
 
Address:_______________________________________ City:________________________ Zip:___________ 
 
Cell Phone:______________________________   Text friendly?    Yes_____  No_____ 
 
E-mail:____________________________________________________________________________________ 
 
If under 18, please provide parent/guardian name(s), email(s), and cell phone below: 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Character(s) you are wishing to audition for:____________________________________________________ 
 
Will you accept any role assigned?     Yes_____     No_____ 
 
Is this your first audition for TLT?       Yes____      No_____ 
 
Please circle your choral part (if known):     Soprano     Alto     Tenor     Baritone     Bass 
 
Do you have any dance experience?     Yes_____     No_____     If so, how many years?_____ 
 
If needed, are you willing to change/cut your hair/facial hair?     Yes_____     No_____ 
 
In case a role requires it, what is your comfort level on performing a choreographed stage 
kiss/choreographed intimate moments on stage? (Intimacy Director will stage these.) 
 
________________________________________________________________________________________ 

 
List prior theatre experience on the back of this form or attach a theatre resume. 

 
If not cast, would you be interested in volunteering in other areas at TLT? 
 
_____Stage Crew  _____Set Construction  _____Help with costumes 
_____Painting Set  _____Help with props 
 
  

# 



FROZEN CONFLICT SHEET 
 

Please list all possible conflicts you will have from May 17 – August 1 on the following calendar pages. 
 

Rehearsals will primarily be on Tuesday & Thursday evenings 6pm-9pm and Sunday (time tbd). You will 
not be called for every single rehearsal; the Director will break down rehearsals to only actors needed for 

scenes or dance numbers. A detailed schedule will be handed out once rehearsals begin. 
 
 

NAME:__________________________________________________________________ 
 

Please list your conflicts on each day below! 
 

May/June 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

MAY 
17 

18 19 20 21 22 23 
 
 
 
 
 

24 25 Memorial  
         Day 

26 27 28 29 30 
Kidsfest 
Possible 
performance 
 
 
 

31 JUNE 
1 

2 3 4 5 6 
 
 
 
 
 

7 8 9 10 11 12 13 
 
 
 
 
 

14 15 16 17 18 19 20 
 
 
 
 
 

21 22 23 24 25 26 27 
 
 
 
 

28 29 30 
 
 
 
 

    



 

JULY/AUGUST 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

July   1 2 3 4 
Possible 
performance 
downtown 
 
 
 

5 
No Rehearsal 

6 7 8 9 10 11 
 
 
 
 
 

12 13 14 15 16 17 18 
Move-In at 
Miller 
 
 
 

19 20 21 22 23 24 25 
 
 
 
 
 

26 27 28 29 30 31 August 
1 
 
 
 
 

2 
Final 
Tech/Dress 
rehearsal 
 
 
NO  
CONFLICTS 
ALLOWED 

3 
Dress 
rehearsal 
 
 
 
NO 
CONFLICTS 
ALLOWED 

4 
Dress 
rehearsal 
 
 
 
NO 
CONFLICTS 
ALLOWED 

5 
FINAL 
DRESS 
REHEARSAL 
 
 
NO 
CONFLICTS 
ALLOWED 

6 
EVEING 
PERFORMANCE 
 
 
 
NO 
CONFLICTS 
ALLOWED 

7 
EVENING 
PERFORMANCE 
 
 
 
NO 
CONFLICTS 
ALLOWED 

8 
MATINEE 
PERFORMANCE 
 
(POSSBILE ADDED 
SHOW 7:30PM) 

NO 
CONFLICTS 
ALLOWED 

9 
MATINEE 
PERFORMANCE 
 
STRIKE 
IMMEDIATELY 
AFTER SHOW 
 
 
NO CONFLICTS 
ALLOWED 

      

 
 
 
 


