
 Brigham City Fine Arts Center Creative Stage 
 Audition Form 

 (Please attach your headshot to the front) 

 Production Titile:  __________________________________________________________________ 

 Full Name: ___________________________ Preferred Name:___________  Pronouns:_________ 

 Birthday:________________   Height:___________ T-Shirt Size: _________ Age: ______ 

 Vocal Range  (Soprano, Mezzo, Alto, Tenor, Baritone,  Bass)  :____________________________ 

 Your Phone: _________________ Your Email:____________________________________________ 

 Parent/Guardian Name(s): __________________________________________________________ 

 Parent/Guardian Email:__________________________ Phone Number:____________________ 

 How did you learn of this audition: (newspaper/director/website/flyer/friend, etc.): 

 ____________________________________________________________________________________ 

 Previous Experience 

 Role  Production  Director 

 Related Experience (Dance, Vocal Training, Classes, Etc.): 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 What part(s) are you interested in?__________________________________________________ 

 Would you accept any role given to you? (Y/N) 

 Friends or Family Also Auditioning:_______________________________________________ 

 Would you be willing to wear a mask to rehearsal? (Y/N) 

 Conflicts 
 Date(s) of Conflict  Description of Conflict 


