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NAME: ________________________________________________________________________________________

ADDRESS: ____________________________________________________________________________________

HOME PHONE:______________________________   CELL PHONE:_______________________________

EMAIL:________________________________________________________________________________________

UNION AFFILIATION:_______________________________________________________________________

PHYSICAL DESCRIPTION

AGE: _____   HEIGHT:________  WEIGHT:________  HAIR:________   EYES:_________

OTHER DISTINGUISHING CHARACTERISTICS:


Would you be willing to alter your appearance?      Y      N
 
SHIRT SIZE:____________  PANTS SIZE:____________  SHOE SIZE:__________

OTHER INFORMATION

Would you be willing to accept an extra role?    Y      N

Do you have your own transportation to Oxford and possibly Eaton?     Y      N

Do you have dietary restrictions?     Y      N

Do you have your own makeup?    Y       N

Do you speak Spanish?   Y       N

How did you learn about these auditions?

Any additional information: 








REHEARSAL AND PRODUCTION DATES

What is your availability on production dates?
-April 4-6th and 11th-13th




Are you available any time during practice shoots? 
-Dates TBD



Please list any acting experience below (if you do not have a résumé)

