
__________________               Disney’s The Lion King JR (musical)  
Badge Number (to be determined at audition)    Name of Play     

 

THE CHILDREN’S THEATRE, INC.   -   AUDITION FORM 
(to be completed by a parent) 

NAME:      ______________________    DATE: _______________________ 

AGE:  _____ SCHOOL: _________________________________________________ GRADE: _________ 

BIRTHDATE: ___M____D________YR   Parent’s E-MAIL: __________________________________________  

ADDRESS: __________________________________ CITY: _________________ ZIP:     

PARENT’S CELL#________________________ EMERGENCY #_________________________________ 

Auditions are open to any child ages 8-18 (must still be in high school). 

1.  Is your child involved in ANY other after school activities:  sports, clubs, music lessons, work, dance, etc.? 

      _____NO     _____YES (If yes, explain) ___________________________________________________ 

____________________________________________________________________________________ 

 2. Is your child currently involved in ANY other theatre production? If so, where? _______________________ 

__________________________________________________________________________________________ 

Production date(s) ___________________________________________________________________ 

Rehearsal days/times _________________________________________________________________ 

 

 Please note:  If three (3) unexcused absences occur, your child’s role may be reassigned.   

 Please check this box if your child would still be interested in being considered for a role at the director’s 

discretion, should someone decline a role or a vacancy becomes available.   

 

IMPORTANT INFORMATION: 

STUDENT, PLEASE READ CAREFULLY, AND SIGN ON THE SIGNATURE LINE BELOW.   

PRINT YOUR NAME ON THE LINE BELOW YOUR SIGNATURE. 

If I am selected for this production, I understand that I am expected to adhere to the rehearsal and production 

schedule, which is given to me.  If I must miss rehearsal for any reason, I will contact the director prior to 4:00 

P.M. on the day of rehearsal.  I understand that theatre involvement is a discipline, and I will abide by the rules 

and regulations established by The Children’s Theatre, Inc., and the production’s director(s).  I will behave 

myself at all times; I will respect all cast members, directors and adults.  I understand, if I do not abide by the 

rules, I may be removed from the production.  

 

_____________________________                               ___________________________________________ 

Child’s signature      Parent’s or Guardian’s signature (if under 18) * 

 

                                   _________________________________________         

Printed name of child                                                           Printed name of Parent or Guardian                                                                                                                                                                                         

*No child/youth (under the age of 18) will be permitted to audition without the signature of a parent or a guardian.      

Please note:  If your child is cast in a role, there will be a $25 materials fee.  Should this present a hardship, please contact the director to be 

considered for a scholarship.                                            

 

2/01/21 


