
Welcome to Rutland Youth Theatre Auditions!! 
Thank you for joining us. We appreciate you being here. Please relax and have fun!! 

Student Information: 

Name______________________________________ Grade_____ School__________________ 
  (Last, First, Middle Initial) 

Gender _________________________ Date of Birth_____________  

Address_______________________________________________________________ 

City/Town________________________________ Zip Code___________ State______ 

Student Email (please print clearly)__________________________________________________ 

Student Phone (Home) (          )__________________(Cell) (    )___________________ 

Allergies/Medical Conditions 
_______________________________________________________________ 

PLEASE LIST ALL CONFLICTS BETWEEN NOW AND THE FINAL PERFORMANCE 

This includes extracurricular classes, sports, vacations, lessons, etc. Example: Dance class Fridays 3-4pm 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________ 

 

Parent/Guardian Information: 

Guardian 1 Name___________________             Guardian 2 Name________________________ 

Guardian 1 Phone (         )__________________  Guardian 2 Phone (         )_________________ 

Guardian 1 Email________________________    Guardian 2 Email________________________ 

 

Emergency Contact Information: (Not the Primary Guardian)  

Name____________________________________Relationship___________________________ 

Phone (Primary)___________________________(Secondary)____________________________ 

 

Over -> 



Rutland Youth Theatre Release- Signatures Required 

 

Recreation Department Waiver: 

I realize that, as with any physical activity, there is a possible risk of injury to myself or my child while 
participating in this activity. I agree to assume the risk of injury which I or my child might suffer while 
involved in the Rutland Recreation and Parks Department activity and will not hold the city of Rutland or its 
instructors liable for any injury which I or my child may suffer while participating in these activities. I 
consent to the use of myself or my child’s photo, video, artwork, etc. to be used by the department for 
flyers, brochures, and other methods of advertising.  

 

_______________________________________________________________ 
(Signature of Parent/Guardian) (Date) 

 

 

Flying Waiver:  

If cast in a role requiring the actor to fly on stage, I consent for my child to participate in flying, and sign the 
release.  

 

__________________________ ____________________________  
Participant               Guardian (If Under 18) 

 

 

<<FOR OFFICE USE ONLY>> 

Cast in Performance:                    Yes___________                        No___________  

Role: _______________________________________________________________ 

Accepted: _________________________ 

Declined: __________________________  

 

 



Rutland Youth Theatre Audition Rubric 
(Attach Photo on this sheet) 

Name _________________________________________ Age _________ Number ___________ 

Gender ________________ Height (ft.) _______ (in.) ________ **Weight ___________________ 

If auditioning for specific role, which one _________________________________________________ 
**If auditioning for the following roles ONLY there are safety weight limits. (Participants, checking one of the lines below will require 
you to be weighed):  

______ Mary (200 lbs Max) ______ Bert (200 lbs Max) ______ Jane or Michael (combined 200 lbs Max). **  

 Will you accept any part offered?   Yes____ No_____ If no, please explain: _________________ 

Are you interested in any technical aspects of this show, whether cast or not? (i.e. set building, props, 
costumes, etc.) ____________________________________________________________ 

Are you willing to cut, style, or dye your hair if cast?   Yes____________ No_________________ 

If no, please explain: ____________________________________________________________ 

Please list any previous theatrical experience: 
_____________________________________________________________________________ 

______________________________________________________________________________ 

Please list all previous musical training: (include voice part, past teacher(s), training received, where, and 
for how long) ___________________________________________________________________ 

______________________________________________________________________________ 

Please list all previous dance experience: (include styles studied, past teacher(s), training received, where, 
and for how long) _______________________________________________________________ 

______________________________________________________________________________ 

<<FOR DIRECTOR’S USE ONLY>> 

ACTING 
Projection__________________ 
Emotion/Energy_____________ 
Pace______________________ 
Diction_____________________ 
Listening/Accent___________ 

DANCE 
Rhythm____________________ 
Feeling/Energy______________ 
Accuracy___________________ 
Technique__________________ 
Facial Expressions___________ 

MUSIC 
Expression_________________ 
Interpretation_______________ 
Musicality__________________ 
Intonation__________________ 
Diction_____________________ 

 


