
   Easley Foothills Playhouse 
                 Youth        Audition Form    
    

SHOW: ____________________________________________________ 
 
NAME:______________________________________________________________________ 
 
PARENT’S NAME: ___________________________________________________________ 
 
ADDRESS:___________________________________________________________________ 
 
CITY:________________________________ ZIPCODE:_____________________________ 
 
Email (Print Clearly):_________________________________________________________ 
 
Home Phone (Print Clearly):_______________________ Cell Phone:__________________ 
 
Age:_______________________  Height:________________ Weight:__________________ 
 
Hair Color:_________________ Vocal Range______________ Gender:      M            F 
 
Are you auditioning for a specific role? If  yes, which role?___________________________ 
 
Will you accept any role offered to you?     Yes       or       No    
——————————————————————————————————————- 
***NOTE*** There maybe a school matinee scheduled for this production. Check at the 
Audition Table for verification.  All actors are expected to participate in the school  
matinee’s. This may mean that you would have to miss a half or whole day of school. 
There is also a production fee of $20.00 if you are cast in this show.******************** 
——————————————————————————————————————- 
List all of your conflicts:________________________________________________________ 
 
_____________________________________________________________________________ 
 
List all of your stage/gymnastic/dance  experience in the space below.  
  
 Show    Role   Where   Year 
 
_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

____________________________________________________________________________ 
 

AUDITION  # 

EFP will assign # 


