
Age  ______            Height_____  

Roles auditioning for  __________________________________________________________________________

Will you accept an ensemble track?

                       YES                                     NO

Previous Training (if any): 

voice (yrs) __________  acting (yrs) __________ 

dance (style/yrs):   _____________________________________________________________________________

Have you ever been in a musical before?

                              YES                                            FIRST TIME

Auditions + Sign Up Youth Summer Program 2022

Full name of actor: ___________________________________________________________________________

Full name of actor's parent/guardian: _____________________________________________________________

Address: ______________________________________________________________________________________

Phone: _______________________________________________________________________________________

Email address: _________________________________________________________________________________
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Size T shirt  ______   Size Pant_____  Size Dress ______ Size Shoe _____

Conflicts: (Must not have any conflicts July 18-24th except for July 23) 

 ______________________________________________________________________________________________

______________________________________________________________________________________________

                 



Payment Form
$50 non refundable deposit to reserve your spot due before auditions

$450 remaining balance due before first rehearsal

+$20 for principal roles for a script

Preferred method:

            Zelle  via   altadenamusictheatre@gmail.com

Or

           Paypal  via   altadenamusictheatre@gmail.com

            Check  payable to Altadena Music Theatre Inc  
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I  agree to pay the deposit of $50 before the audition date, and understand this fee is non refundable if

my child decides to not continue on with the show.  

Name____________________________________

Signature_________________________________



Audition Info
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Please prepare a short song (1-2 minutes in length) of your choice to sing and bring

sheet music in the correct key or an MP3 track to plug in to the sound system

provided to play. 

Please provide a photo (and resume if you have one). 

Auditions will be held at:

Altadena Library
600 E. Mariposa Street

Altadena, California 91001

Saturday April 30th
Preferred Time of Audition:

        12:00-12:30pm

        12:30-1:00pm

        1:00pm-1:30pm

        1:30pm- 2:00pm

        2:30pm- 3:00pm

        3:30pm- 4:00pm

        4:00pm- 4:30pm

        

You will receive an email confirmation with your audition time. 

Please note: Callbacks are scheduled for Tuesday May 9th from 4-7:30pm

The Callbacks are by invitation only. 

          

https://maps.google.com/maps?z=16&q=600%2Be.%2Bmariposa%2Bstreet%2Baltadena%2C%2Bcalifornia%2B91001
https://maps.google.com/maps?z=16&q=600%2Be.%2Bmariposa%2Bstreet%2Baltadena%2C%2Bcalifornia%2B91001


Covid Policy
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Masks optional. There will be rehearsals and performances where masks will be

required to be removed. Cast members and Parental guardians must agree to

rehearse and perform at your own, or your child's risk for respiratory infection, covid

19, et al. 

If you are sick, suffering symptoms of a respiratory infection and/or symptoms

consistent with covid, you must stay home and notify us right away.

All performances and tech rehearsals will be outdoors. Some rehearsals may take

place indoors. 

By signing this agreement, I acknowledge the contagious nature of covid 19,
and voluntarily assume the risk that my child(ren) and I may be exposed to or
infected by covid 19 by attending rehearsals and performances at Altadena
Music Theatre and that such exposure and infection may result in personal
injury, illness, permanent disability and death. I understand that the risk of
becoming exposed to or infected by covid 19 during rehearsals and
performances at Altadena Music Theatre may result from the actions,
omissions, or negligence of myself and others, including, but not limited to,
Altadena Music Theatre employees, volunteers, and program participants and
their families. 
I voluntarily agree to assume all of the forgoing risks and accept sole
responsibility for any injury to my child(ren) or myself (including but not
limited to, personal injury, disability and death), illness, damage, loss, claim,
liability, or expense of any kind that I or my child(ren) may experience or incur
in connection with my child(ren)'s attendance at Altadena Music Theatre or
participation in Altadena Music Theatre programming. On my behalf, and on
behalf of my children, I hereby release covenant not to sue, discharge, and hold
harmless Altadena Music Theatre, its employees, agents, and representatives
of and from the claims, including all liabilities, claims, actions, damages, costs
or expenses of any kind arising out of or relating thereto. I understand and
agree that this release any claims based on the actions, omissions, or
negligence of Altadena Music Theatre, its employees, agents, and
representatives, whether a covid 19 infection occurs before, during, or after
participation in any Altadena Music Theatre program. 

Signature of Parent/Guardian: _______________________________________________

Name of Parent/Guardian:_________________________Date:_____________________

Name(s) of Altadena Music Theatre Participant(s):

__________________________________________________________________________
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Drop off/Pick Up

Drop off will be between 8:50-9:00am every morning. 

Pick up will be promptly at 12:00 everyday. 

Please arrive and pick up your child on time.   

This is a list of names and numbers of adults authorized to pick up my child:

Name                                                                              Phone Number

___________________________                     ___________________________      

___________________________                     ___________________________ 

___________________________                     ___________________________ 

___________________________                     ___________________________ 

In the event of an emergency. Please contact:

1st:

___________________________                     ___________________________

2nd:

___________________________                     ___________________________


