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First Name: 	 Surname: 	

Address: 	

Mobile:  	

Email:  	

Are You Over 18? 	YES / NO

Which role/s are you auditioning for? 	

	

Will you accept another role? 	YES / NO

Please list your previous theatre experience or attach your entertainment CV: 	
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Other relevant information:

	

	

	

Any dates you are unavailable during rehearsals?

	

	

I have read and agree to the costs and conditions for this production, and I agree for my photo/image to be used by Richmond Players for promotional purposes.



Signature: 	 Date: 	


Richmond Players’ Audition Form
