Joung People’s Theater
The Drowsy Chaperone 2019-20 Audition #

Name School

Address/City/State/Zip

Actor’s Email Address Actor’s Cell Phone

Preferred Pronoun(s)

Grade Hair Color Pant Size Dress Size
Age Eye Color Shirt/Blouse Size Shoe Size
Birthdate Height ft. in. Skirt Size Head (inches)
I:I I am willing to accept any role in YPT’s The Drowsy Chaperone 2019-20 production. Signature

If not checking this box, please attach an explanation of what type of role you seek and why. If you are unwilling to accept a
role unless your sibling(s) is cast, indicate that in the explanation. Your written explanation will enable casting to proceed
more efficiently. Please note that you may limit your possibilities for casting by limiting what roles you will accept.
Parent #1 Parent #2

Parents’ Names

Home Phone #

Cell Phone #

Work Phone #

Email Address

Acting Experience - Attach resume if needed.

Singing Experience - Voice Part - Check One: Bass[0 Tenord Altod  Soprano  Don’t Know O

Dance and Movement Experience
Check All That Apply: Ballet 0D Modern O JazzO Lyricald TapO  Gymnastics O

Skills and Training Related to Performing (e.g. accents, musical instruments, juggling, etc...):
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