
 

ROBIN HOOD AUDITION Form 
 

 
Name (please PRINT) ____________________________________________ 
 
Age ___________Height __________ Hair Colour _____________________ 
 
Medical Conditions/Allergies? _____________________________________ 
 
Address ______________________________________________________ 
 
Phone________________ Email ___________________________________ 
 
Emergency Contact______________________ Phone__________________  
 
Performance Experience (previous shows, singing, dance, choir, etc...) 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________  
 
What is your vocal range?  SOPRANO □ ALTO □ TENOR □ BASS □ 
 
Is there a particular role you wish to be considered for?_____________ 
 
If not cast as a Lead - would you still like to be in the company?   Y or N  
 

ADDITIONAL SUPPORT 
 
If you have extra time, would you be able to volunteer behind-the-scenes?       
 
If yes, please check  next to the areas which interest you the most: 
 
□ COSTUMES  □ FRONT OF HOUSE USHERS  

 
□ LIGHTING  
 

□ PROPS/DECOR  
 

□ PUBLICITY 
 

□ SET BUILDING 
 

□ SET PAINTING □ SOUND DESIGN 
 

□ STAGE CREW  
 

 
 



“ROBIN HOOD” AUDITION CONSENT AND                                                  
SCHEDULING CONFLICT INFORMATION FORM 

 
Please list ALL SCHEDULING CONFLICTS during the REHEARSAL PERIOD*                      

that will prevent you from being present with us! 
 

 
N.B. This REHEARSAL PERIOD* includes 

 

 TUESDAY EVENINGS from 7:00-10:00 P.M.  
(SEPTEMBER 4 THROUGH NOVEMBER 27) 

 SATURDAYS (SEPTEMBER 8, 15, 22, OCTOBER 6 and NOVEMBER 17) 
 SUNDAY AFTERNOONS from 1:00-6:00 P.M. 

(SEPTEMBER 23 – NOVEMBER 11) 
 

PERFORMANCE DATES- NOVEMBER 24, 30, and DECEMBER 1 (EVENINGS) and                  
NOVEMBER 18, 24, 25, and DECEMBER 1 and 2 (MATINEES) 

ARRIVING NO LATER THAN 7:00 P.M. or 1:00 P.M. DOWNSTAIRS 
*VOCAL WARMUPS TAKE PLACE AT 7:15 P.M. AND 1:15 P.M. ON STAGE ACCORDINGLY* 

 

 
DATE/S UNAVAILABLE: ________________________________________ 

 
When participating in Century Theatre Guild events, I understand that I may be 
photographed for print, video, or electronic imaging. These images may be used 
in promotional materials, news releases, and other published online and print 
formats for Century Theatre Guild. I consent to the display, publication and/or 
sharing of my name and photo/video image on the Century Church Theatre 
website or Facebook/YouTube social media channels.  
 
I have read the rehearsal and performance schedule listed above and all schedule 
conflicts that I am aware of are listed accordingly. If I am cast, I agree to clear my 
schedule for the Required Rehearsals listed on the schedule listed above and not 
add any additional weekly conflicts during the rehearsal period. 

 
 
N.B. An annual membership fee of $15.00 (exact cash or cheque made payable to 
Century Church Theatre) is required for adult members of the Century Theatre 
Guild. Payment can be made at the time of rehearsals in the Fall and no later 
than the end of September.  

 
 
Signature ________________________________Date _________________ 


