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Hubbardston Community Theatre, Inc.

P.O. Box 592

Hubbardston, MA 01452

AUDITION FORM
Name _______________________________________________   Date of Birth ___________________

Phone ________________________________ Email ________________________________________

Address ____________________________________________________________________________

T-shirt Size ____________

List any medical conditions/allergies ______________________________________________________

Parents/Guardians (if under 18) __________________________________________________________

Email (if different from above) __________________________________________________________
Phone (if different from above) __________________________________________________________

Theatrical Training/Experience (or attach resume) 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Roles Auditioning For:          
1. ________________________________________________

2. ________________________________________________

Will you accept any other role? ___________________   Will you accept Chorus? ________________

Please be aware that attending all rehearsals is very important for a successful show. Rehearsals will be held on Tuesday, Thursday & Friday nights from 6:30 – 9:00. If you have any conflicting activities, please let our director know below. We need all participants to be able to commit to 80% of rehearsals and 100% of Tech Week. Thank you!
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Children under the 3rd grade MUST be accompanied by a parent/guardian to all rehearsals. Parents are required to sit with their children. Be aware that the week leading up to the show (Tech Week) begins the Sunday before (all day rehearsal) and the rest of the week rehearsals run from 5 pm until sometimes 10 pm. It is an exhausting week for all – but so much fun. 
Release of Liability

I (participant or parent/guardian if participant is a minor under the age of eighteen)

_______________________________________, hereby give my consent for me/my child(ren), 

_______________________________________  to participate in all activities and events run by the

Hubbardston Community Theatre, Inc. I know that participation in the HCT involves activities and events including, but not limited to, meetings, auditions, rehearsals, performances, set design and set construction. I do hereby waive, release, absolve, indemnify and agree to hold harmless all volunteers, supervisors, participants, organizers, members and any other persons involved in said activities and events, and the Hubbardston Community Theatre, Inc. of 8 Elm Street, Hubbardston MA, from all liability arising out of said participation including, but not limited to, personal injury to me or my child(ren) whether the result of negligence or any other cause. I specifically assume the risk of any injury that may result due to my child(ren)’s or my own participation in said activities and events. 
I hereby acknowledge and agree that 
HUBBARDSTON COMMUNITY THEATRE, INC. of 8 Elm Street, Hubbardston MA, any volunteers, supervisors, participants, organizers, members and any other persons involved in any events or activities run by the HUBBARDSTON COMMUNITY THEATRE, INC. shall not be responsible for the administration of any prescription or over the counter medication, or any form of medical treatment whatsoever, to my minor child while participating in any of said events or activities. 
Signature of participant or parent/guardian  _________________________________ Date ___________
Photo Release

I give my permission to Hubbardston Community Theatre and their representatives to use photographic images of my child(ren) or myself, including the use of their/my name related to their/my participation in the musical production to include but not limited to articles/photos in the newspaper, newsletters, web site, cast photos, local cable advertisement, production video and programs. 

Signature of participant or parent/guardian _________________________________ Date ___________

Remember ~

· BE RESPECTFUL – Show respect to the director, leaders and other cast members. Let’s use encouraging words and actions! 

· BE PREPARED – Practice, memorize and learn your lines and music!
· BE ON TIME – Please let the director or another board member know in advance if you are going to miss a rehearsal or be late. Come to rehearsals on time and ready.

· BE PREPARED TO HAVE FUN!
