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Alice in Wonderland 

AUDITION FORM 
 

STUDENT’S NAME: __________________________________________________________ 
 
ADDRESS: _____________________________________________  CITY: _________________  
 
ZIP CODE: ______________ (please include) 
 
HOME PHONE: _______________CELL PHONE: __________ DATE OF BIRTH_______________ 
 
SCHOOL: ________________________GRADE:  3   4   5   6   7    8    9   10    11   12 
 
IF IN HIGH SCHOOL, ANTICIPATED YEAR OF GRADUATION: ________  (for StageStruck records) 
 
 
DO YOU HAVE A BROTHER OF SISTER AUDITIONING FOR THIS SHOW?   ____YES   ____NO 
NAME(S) 
________________________________________________________________________________ 
 
 
MOTHER’S NAME: ____________________ FATHER’S NAME: _________________________ 
 
WORK NUMBER: __________________ WORK NUMBER: __________________ 
 
MOTHER’S CELL: __________________ FATHER’S CELL: __________________ 
 
MOTHER’S email: _________________________________ 
 
FATHER’S email ___________________________________ 
*Indicate best method of contact by placing an asterisk beside the number. 
 
HAVE YOU HAD THEATRE EXPERIENCE BEFORE:              YES ________NO ________ 
HAVE YOU HAD STAGESTRUCK EXPERIENCE BEFORE:   YES ________NO________ 
 
 
Experience in Performing (You may simply name the last five programs) 

NAME OF SHOW(S) (or type of program) ROLE(S) PLAYED 
  
  
  
  
  

 
 

 



 
     
          
 
 
 
___________________________________ (student’s name)  is hereby given permission to 
audition for StageStruck.   
 
 I acknowledge, as parent or guardian, that I am familiar with the content of the production, the 
rehearsal time involved, the performance schedule, the need to provide adequate 
transportation to and from rehearsals and performances. 
 
My child is a resident of Wayne County or a contiguous county of Wayne and/or is a student in 
Wayne County or a contiguous county school between kindergarten and twelfth grade. 
 
I understand that I or members of my family will serve as a stage parent and will be a member 
of at least one volunteer committee. 
 
I understand that my child is required to be at all dress rehearsals and performances, 
including the school performance. 
 
I understand that I may be asked to provide for some parts of my child’s costume. 
 
I understand that no one is allowed to post videography/recordings onto any site whatsoever on the 
internet.  Any such action may infringe upon royalty laws of the company from which we purchase 
rights to the production.  Such incidents may result in legal actions. 
 
I also understand that StageStruck will not be able to cast every child who auditions.  Many 
factors are considered in the casting process.  The deciding factor is not always talent, but 
can at times be age, gender, size or even hair color.  I will speak to my child about the 
possibility of not being offered a role in the show before the cast announcements are made. 
 
 
___________________    ___________________________________ 
DATE       SIGNATURE OF PARENT OR GUARDIAN 
 

 
Do you have commitments that will conflict with rehearsals or the performance dates of 
11/19 - 11/21? 
 
Is there a role in this production you are particularly interested in? (name role) 
 
Will you accept a different role (including a townsperson or chorus role) if that is where we 
cast you? 
 
How did you hear about our auditions? 
 
Signature of Student 


