
 
Note: all auditions, rehearsals and performances are located at 4 Market Street, Collnsville, Ct in the 
Canton Town Hall Auditorium 

Please print all information clearly 

Bring to auditions: 

1. Completed application form 
2. Conflict Calendar with possible conflicts noted 
3. Current Headshot or photo 

 

 

Last Name                          First Name                    MI      Name you use (if other)       Preferred pronoun (optional) 

 

Address:  ________________________________________________________________ 

 

Cell: _______________________  Email: ___________________________ 

 

Height; ______    Age range (ability to play) ________________   Vocal Range_____________________ 

 

Are you available to attend Callbacks on Wednesday, Nov. 19th  7-9:30 pm    ___ yes           ___ no 

 

Emergency contact: (name)__________________________________  Relationship __________________ 

Phone:____________________________ 

 

Please list all allergies: _______________________________________________________________ 

I have read and agree to the attached FVSC Code of Conduct should I be selected to participate in this production. 

_________________________________________   ___________________ 

Signature      Date 

 

Please list your top 5 MOST RECENT performing experiences on the back of this form. (and/or attach resume) 

 

Do you have any special talents?  Dance______________________ musical instruments_________________ 
 

Other: __________________________________________________________________________________ 

Audition information Form 

The Last Five Years 

 


