
PARADISE CENTER FOR THE ARTS         # __________ 
 

PARADISE COMMUNITY THEATRE 

AUDITION REGISTRATION 
September 13 5:00 pm – 9:00 pm Adults 16+ 

September 14 1:00 pm – 5:00 pm Children 9 – 16 
September 15 6:00 pm – 9:00 pm Callbacks  

 

“The Sound of Music” 
Directed by SHELLEY FITZGERALD 

 

PERFORMANCE DATES: 
December 5, 6, 7 and 11, 12, 13, 14 

Paradise Center for the Arts 

 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
NAME ______________________________________________ ‘PHONE ____________________________ 
 
ADDRESS _____________________________________________ CELL ____________________________ 
 
CITY __________________________________ ZIP______________    T -SHIRT SIZE _______ 
 
E-MAIL ADDRESS _____________________________________________   AGE (if under 18)  _________ 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
IS THERE A PARTICULAR ROLE YOU ARE INTERESTED IN?  ___________________________________ 
 
 Will you accept another role? YES ______  NO ______  NO PREFERENCE ______ 
 
PLEASE INDICATE YOUR VOICE CLASSIFICATION (IF KNOWN): 

 
Soprano _______  2nd Soprano _______ Alto _______ Tenor _______  Baritone _______  Bass _______ 
  
Please briefly list your theatre experience _____________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
Please list any conflicts you may have for rehearsals and performances - include business trips, church activities, sports 
practices/games, family events/vacations and night shift work.  They will be considered when developing the detailed 
rehearsal schedule. 
 
 
 
 
 
 
 
 
 
 
If you have any questions, please check with the Director during your audition.  Thank You!  


