
Everyone’s Theatre Company, Inc.          

Auditions for  

“The Secret Garden” 2026 

Audition Form 
 

Name:        

 

Address:_______________________________           

        _______________________________ 

 

Telephone:  (daytime) _______________ (evening) _______________ (cell) ____________ 
(Circle the phone number above that you would like us to use to contact you) 

 

E-mail: _________________________________________________  

 

Age: ________     Height: ________          Gender: _____________  

 

Do you have any health conditions we should be aware of?  ______ If so, please note below: 

             

              

 

Experience: May use the back if necessary. May leave blank, if submitting resume. 

             

             

             

             

              

 

Role(s) you are interested in:          

             

     

 

Will you accept another role?      ___ Yes ___ No  

 

 

Will you accept an Ensemble role?      ___ Yes ___ No  

 

 

Are you currently in a production with another theatre group?   ___ Yes ___ No 

 

 

If yes, which show and when are rehearsals?        

             

             

             

              

 

 

 

 



 

Additional Information Form 

 

Name: ________________________________________ Date: ____________________ 

  

 

Any Other Conflicts we should know:         

             

             

             

              

 

Is there anything else you would like us to know about you?      

             

             

             

              

 

 

Do you have any other relevant skills or experience you would like to share with us? 

             

             

              

 

 

Would you be willing to help out in any of the following areas, either now or in the future? 

 

Set Building    Concessions    

Set Painting    Ushering    

Make-up    Backstage (Crew)   

Hair     Costumes    

Props     Publicity    

 

 

How did you hear about our auditions? 

 

Our Facebook page/notification_________    Our Website_________   A Friend________ 

 

Other (please explain) ______________________________________________________ 

 

 

Actors under the age of 18 MUST have this form signed by a parent or legal guardian: 

I am a parent/legal guardian and give my permission for my child to participate in this 

production: 

 

Guardian Signature:____________________   Name:___________________ Date:_________ 

 

We would like to take this time to say THANK YOU for auditioning for Everyone’s Theatre 

Company, Inc.’s production of “The Secret Garden”.   

 

Thank you for your patience during the audition process! 


