Form

S]—ee-_pwj Hollow — The Musieal

Name (last) (first)

TOWN HALL PLAYERS - Auditi on

Address (include city & zip)

Email

Daytime phone Evening phone

Under 18 - fill out this box

Parents name

Grade in school Age Name of school
Choice of roles (1) 2)
Will you accept any role (circle one) YES NO

Have you been in a Town Hall Players Production before? (circle one) YES
If YES, which ones?

List other theatrical experience or special talents.

NO

A general meeting and distributions of rehearsal schedules will be Monday August 18 from 7 to 9 p.m. at the town hall.
Rehearsals will start August 19 (Monday through Fridays-6 to 9) with most cast members one or two nights a week.
Some leads may be three nights aweek. The Town Hall Players reserve the right to recast your role a anytimeif you do
not show up for rehearsals or schedul e additional conflicts once the calendar has been set.  Actors will be required to pay
ascript fee of $7 and a CD fee of $8, which will be paid at the general meeting on August 18. Please sign below to

signify that you understand these responsihilities.

Signature

Parent signature (if under 18)

Pleaselist all conflictsin the months of August, September & October. (Use back if necessary)




