BTAC s

Theater Arts for Children Director:

Theater Artsfor Children Audition Form

Please fill out this form and the TAC Audition Record form completely. Be sure your parent(s)
information is complete and current in case any changes in the schedule occur or if we need to reach
someone at work.  Thank you!

TODAYSDATE / , 200 Home Phone Number
NAME: AGE:
Address: , Email

Par ent’s Name and Daytime Phone

What ar e you wearing to audition today

ROLE(S) DESIRED:
Will you take any role? Will you work backstage?

List any theater experience outside of Theater Artsfor Children. Pleaseinclude your role, where it was,
the year of the show and the director’s name.

Please list any conflicts during the rehear sal schedule (Please be very specific with times and dates).

Theater Artsfor Children would like to publish pictures from our performancesincluding images of the actors and
the set. Pictures may be published on our web site and/or in print media. Theater Arts for Children does not
provide compensation for the right to use these pictures. Please indicate your release from compensation and your
permission to use your or your child’s picturein our media by your signature below. Your choiceto give or not give
release and per mission will not be taken into consider ation during the audition.

Signature of Adult Actor OR Parent’sor legal guardian’ssignature giving release Dated
and permission to Theater Artsfor Children to use picturesof their minor child in
Theater Artsfor Children media publications.
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