
     “A Few Good Men” Audition Form


Name: _______________________________________Age: ______  Height: ________  Gender: _________


Cell Phone: _____________________   Email: __________________________________________________


School (if applicable): _________________________________________	Grade: _______________________


If Under 18, parent’s email and phone: _________________________________________________________


Please list any acting or related experience you would like to share. (If you have an acting resume, please 
attach)  


________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


Please list any specific roles you are interested in:

 
________________________________________________________________________________________


Will you take any role if you do not get the one you are interested in?     Y  /   N


MEN ONLY: Are you willing to shave any facial hair and have a haircut that is off the ears and above the 
collar? (Answering no WILL NOT eliminate you from consideration.)                  Y   /   N


If you do not get a role, are you interested in being an understudy or helping with the show in other aspects 
such as backstage, costumes, props, tech, etc? If yes, what would you be interested in? 


________________________________________________________________________________________

 
Please list any conflicts (vacations, work, etc.) you may have between January 15 and April 1. With the 
exception of an emergency and the dates you list below, we expect you to be at every scheduled rehearsal. 
Tech week begins March 19th and is mandatory. 


_________________________________________           _________________________________________


_________________________________________           _________________________________________


_________________________________________           _________________________________________


_________________________________________           _________________________________________

I grant the right for Roundtown Players to use my likeness(in photo or video) for any publications regarding publicity for 
the show, including but not limited to online resources or print materials.  

___________________________________ Signature 


___________________________________  Signature of Parent(if under 18)



