
Chapin Theatre Company 
Youth Troupe
Audition Fiorm

Name: ________________________________________________      Age:________________________

Schioiol: _______________________________________________

Address: ______________________________  Email: ____________________________________

Hiome Phione #: ___________________________  Cell Phione #: _____________________________

List Any Drama/Theatre/Vocal/Dance Training:
 

Previous Roles/Theatrical Experience (not including school or church) Please list Theatre and Director:

List your strengths in order of the following: Actngg Singingg Dancing
1. ____________________  2. _____________________  3. __________________________

This Troupe is a self sustaining and producing troupe.
Are yiou willing tio partcipate in fundraisers fior the trioupe?  YES     NO
Are yiou willing tio help/talented with the fiolliowing prioduction  ioos as part iof the trioupe:
Ciostuming?                             YES           NO  
Priops?                                    YES            NO  
Lightng?                                  YES           NO  
Siound?                                    YES           NO  
Script Writng?                      YES            NO  
Stage Management?          YES            NO  

Do you have any unusual skills (jugglingg unicycleg tumblingg etc)?  Please list:

Troupe will rehearse at least one day/night a weekg depending on the availability of the members. Please list all
ongoing commitments that you have that would make you unavailable to rehearse (ie: you have dance every 
Tuesday night from 6 – 8pm.  Or you have church group on Wednesday nights or Sunday nightsg etc.)

What does Theatre mean to you and why do you think it is important?

OVER



Tell me a story about yourself:

What do you think is the most important issue facing kids these days?
Your age?  And younger? 

Troupe will not meet a lot and some things will be your responsibility to do on your own and come back 
prepared.  Do you think you are self motvated? 


