
 

 

 
                                                                 
 
 

      Audition Form 
        Escanaba in da Moonlight 

 

Name: _____________________________________________________ 

ADDRESS - Street: ___________________________________________  

City: _______________________________  State: _________ Zip: _______ 

Preferred Phone: ____________________  Is this your cell phone? ________ 

E-mail: ______________________________________________ 

Do you accept texts? ______  Do you check your e-mail regularly? ________ 

What are your preferred pronouns? ___________________________ 

Role(s) Preferred: ______________________________________________ 

Will you accept another role? _____ 

Are you able to grow a full beard? _____ Does your work/life situation permit you to 

grow a full beard? ______ 

Would you be willing to perform in an excerpt of the show …   

For the OCTA Regional in June 2024? ______   

For the OCTA State Conference during Labor Day Weekend of 2024? ______ 

Theatrical Experience: (You may attach your resume instead.) 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Rehearsals will be Monday through Thursday evenings. 
Please list any conflicts you have with this general schedule:  
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 

Please use reverse for additional experience or conflicts. 

# ____ 


