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PO BOX 3 NOOSA HEADS 4567   5449 9343

EMAIL: noosaartstheatre@hotmail.com
WEBSITE: www.noosaartstheatre.org.au

AUDITION FORM
	Name:
	

	Address:
	







Post Code:

	Phone #s:
	Home:
	Mobile:

	Email:
	


NOTE:  Please list on the back of this form any dates that you are UNAVAILABLE.

· If offered a role it is  mandatory that you become a financial member of Noosa Arts Theatre, so you are covered by our insurance.
· this membership must be paid before taking part in rehearsals, productions or working on the crew.  
· By accepting a role, you agree to the actor’s code of conduct which will be issued to you.
-----------------------------------------------------------------------------------------------------------------------
ARE YOU CURRENTLY A FINANCIAL MEMBER?    Yes        No 
 AGE: Child 
(dob)        /       /        

	 Under 20 
	 20-30 
	30-40 
	40-50      
	50+ 



GENDER:    Male  Female 
PREVIOUS EXPERIENCE INCLUDING STAGE, TV, FILM ETC.
…………………………………………………………………………………………………………………………………………………...........................................................................................................................................................................................................................................................................................................
ROLE/S AUDITIONED FOR: …………………..……………………………..............
WILL YOU ACCEPT ANOTHER: 
ROLE


  Yes 
No 





CHORUS PART
  Yes 
No 





POSITION ON CREW
  Yes 
No [image: image1.emf]
-  THANK YOU FOR AUDITIONING AT NOOSA ARTS THEATRE  -








THANK YOU FOR AUDITIONING AT NOOSA ARTS THEATRE
NAT003.09 Audition Form

