
Queensland Musical Theatre 

AUDITION FORM 
 

*Name you wish to be called: 
 

Name (in full) 

  (Given Names)     (Family Name) 

Telephone: (H)   (B)    (Mob) 

E-mail: 

Age Group:  I am of legal adult age  (Please tick) YES � 

         NO � D.O.B. __________ 

Auditioning for:  Principal � 

    Chorus  � 

    Dancer  � 

    Orchestra � 

(You may tick more than one) 

 

Role(s) preferred: 

If you are not offered the role(s) you have nominated, would you accept another principal role? 

    Yes  � 

No  � 

If you are not offered the role(s) you have nominated, would you accept chorus? 

Yes  � 

No  � 

Voice Type: 

 

Photograph     Panel Comments 

See Over 



 

Previous theatrical experience: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please read carefully (Without prejudice) 

During the rehearsal and/or performance periods of this production, will you be, or do you 

intend to be, involved with any other theatrical production or similar? 

Yes  � 

No  � 

If yes, please give specific dates and details: 

 

 

During the rehearsal and/or performance periods of this production, will you be, or do you 

intend to be, absent because of holidays, family commitments, business functions or business 

trips et cetera? 

Yes  � 

No  � 

If yes, please give specific dates and details (or approximate times if unconfirmed): 

 

 

 

I AGREE to accept the decisions of the Audition Panel which are final and binding. I 

acknowledge that if not given the decision of the Panel at my audition, I shall be informed by 

email if possible, or by telephone. 

 

Signed: 

 

Date: 


