
Santa Ana College Theatre Arts Department Audition Form 

Acting:     0     Beg   Int    Adv Vocal:     0     Beg   Int    Adv Dance:     0     Beg   Int    Adv 

Ride the Cyclone 
Print legibly and fill in all lines. When there are multiples choices; circle the one(s) that applies.  

Submit this form at audition, include a headshot if available 
 

Name:   Your Emergency Information  
 Last Name                                           First Name  Local Emergency Contact Person: 
Address:     
 Number and Street                                                     Apt Number   First Name                                             Last Name  
     
 City                                            State                            Zip   Their relationship to you  

Phone: (             )               -   (             )               - 
 Cell Phone   Cell Phone  
 (             )               -   (             )               - 
 Other Phone   Other Phone  

Email:   Health Insurance Provider:  

     

Age:  Height:    
 

Eye Color:  Hair Color:  
 Can you read music? _____Yes ____No 

 

Currently Enrolled at SA? Yes          No  If “Yes,” are you enrolled in the class? Yes          No 

 If “No,” where are you enrolled?   

 

Title of your audition piece: __________________________________________________________________ 

Preferred Roles:                                                                                                                                             

Are there any types of roles you will not accept? (language, subject …)   Yes          No 

If “Yes” which type of roles: ___________________________________                    

Any issue with on stage intimacy (i.e., kissing):  YES    NO  

List any special talents: _______________________________________________________________________ 

If not cast, are there other roles you are interested in. (i.e., playwright, director, actor, Tech) 

____________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE 

 

Notes: 

 

 

 

 
 
 

score 
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