
--- Please complete both sides -- 

 

Production Participant Form 
                    (Please Print) 

 
Name: ____________________________________________ Date of Birth: _________________ 
 
Address (street & city): ______________________________________________________________ 
 
School (if applicable): _________________________________ Grade (if applicable):___________ 
 
Home Phone: ________________________ Cell Phone: __________________________________ 
 
E-Mail Address: ______________________________________________________ 
 
Emergency Contact Name & Relationship: __________________________ Phone: _____________ 
 

Please list any special needs or allergies (including sensitivity to theatrical equipment such as strobes, fog, etc.):   
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 

 
If a minor, Parents Name: ______________________Parent Cell: ________________ 
 
Parent E-mail _________________________________________________________  
 
Please list the individuals allowed to pick your child up from rehearsal:  
____________________________________________________________________ 
 

 

Hold Harmless Agreement:  As parent/Guardian or participant, I agree to waive and release any 
claims I might have arising from this activity (including personal injuries or property damage) against 
Studio 1, their board, staff attorneys or volunteers, arising from the use of Studio 1 facilities or 
participation in the sponsored program.  Use of photos and videos: I give my permission for Studio 1 
to use my image or my child’s image for publicity and marketing purposes with no monetary gain.  I 
also understand that all fees are non-refundable and non-transferrable.  If a minor—Consent to 
Participate:  I understand that Studio 1 will provide supervised rehearsals.  I understand that I need to 
be prompt in arrival and in picking up my child from rehearsal.   

 
Participant Signature_______________________________________ Date: _______ 
 
Parent Signature if participant is a minor_______________________ Date: _______ 
 
  



--- Please complete both sides -- 

           
         #______ 

  Audition Form 
 

Name: _________________________________________________    
 
Auditioning For (check all that apply):     

 cast member     sound tech   light tech     other 
______________ 

 

 
ROLES:  Specific Role(s) which you are interested:  ______________________________ 
 

  Please check box if you WOULD accept ANY role.  If you do not check it, please 
explain:    ______________________________________________________________ 

 
  Please check if you would be willing to help with the technical aspect of the show. 
i.e. props, promotions, sound design, etc.  List area of interested and availability if you 
would be willing to help even if not cast.   ____________________________________ 

 
Experience (or attach resume): 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
Other special talents (i.e. juggling, playing an instrument, bi-lingual, etc.): 
 ________________________________________________________________ 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
CONFLICT DATES:  Please list below any dates where you would not be able to attend 
rehearsal.  NO absences are allowed during production weeks! 
 ________________________________________________________________ 
 ________________________________________________________________ 
 
Director Notes: 

 


