
Blood Brothers 
 
Name.............................................................................…..... 
 
.......................................................................................…..... 
 
Address................................................................................. 
 
......................................................P'code.....................…...... 
 
Phone : AH...................................BH.........................…....... 
 
Mobile…...................................…...............….........………... 
 
Email…………………………………………………………… 
 
Occupation.....................................................…………………. 
 
Audition Song......................................................................................……………………………………………………….. 
 
Age...................Date of Birth............................Height...............................Hair Colour................................................... 
 
THEATRE SKILLS 
 
Can you read music? Well:  Just :   No :  
 
 
Can you sing harmony? Well :  Just :   No :  
 
 
Vocal Range : Bass :     Baritone :     Tenor :     Alto :     Mezzo :     Soprano :  
   
 
Vocal Training............................................................................................................................................................. 
. 
Dance Training............................................................................................................................................................ 
 
Acting Training............................................................................................................................................................ 
 
Previous Experience : (list most recent) 
Show      Company    Role 
 
…..................................................................     ....................................................... ........................................................ 
 
.....................................................................     ....................................................... ........................................................ 
 
......................................................................     ....................................................... ........................................................ 
 
 
 
Are you taking/planning holidays between 8/7/07 and 20/10/07? If so, when?.....………....…................….........…..…..Yes/No 
 
Are you involved in another production before 20/10/07…………………………………………………………………Yes/No 
 
Are you available for the Rehearsal Weekend on 22/23 Sept 2007……………………………………………………….Yes/No 
 
Have you auditioned or do you intend auditioning for any other show ? .....….....................….........................................Yes/No 
 
Do you have any injuries that require choreographic consideration?............…...........................................…..........….....Yes/No 
 
 
How did you find out about the auditions? 
Program :            Newspaper :           Mail Out :          Word of Mouth :             Other :              

 Audition
Auditioning for principal role.........................Yes/No 
 
 If yes, state role/s........................................................ 
 
Would you accept an alternative role?.............Yes/No 
 
Would you accept ensemble? ..........................Yes/No 
 
Are you willing to grow your hair 
 or have it cut, dyed?........................................Yes/No 
 
If applicable, are you willing to grow a 
beard/moustache or shave them off? ...............Yes/No 


