Audition Form
Rev 1/11/2019
(PLEASE PRINT CLEARLY)

									Assigned # ______________
Today’s Date:_______________________			Production: 50 Nic

Name: _______________________________________________________________________	

Address:______________________________________________________________________											City, State		Zip
Cell: ______________________________	Other Phone: _________________________	

Email: 	____________________________________________________	

Height:_____________	Weight: ___________		Age Range: 	_____________		

Eyes: ______________	Hair: _____________		Vocal Range: ______________


Are you free for the shoot dates on March 22nd-24th & 29th-31st?  YES   ₻	NO   ₻

Are you available for callbacks on Feb. 9th?			 YES 	₻	NO   ₻

Any conflicts during March 2019? (please fill out the schedule) If you are unsure about your availability during certain days then mark with “E”. If no availability conflicts, leave blank. 

	Sunday
	Monday 
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	



Are you working on any OTHER projects during this production? If so, when is it and through who?
Special Skills: _________________________________________________________________________________________________________________________________________________________
Are there any special request, allergies or accommodations you may need on the day of shooting?
(example: “need to keep facial hair.”)


Would you be interested in the following positions?
(circle as many as you’d like)

Supporting Character 			Non-Speaking Role			Extra	


If you have any acting reels or demos you would like us to see, please email: 50nicotine@gmail.com



_____________________________________________________
SIGNATURE					DATE



___________________________________________________________________________________

SIGNATURE OF PARENT OR LEGAL GUARDIAN			DATE
(IF AUDITIONER IS UNDER 18 YEARS OF AGE)	


_____________________________________________
NAME OF PARENT
Please attach Headshot and Resume to back of form.
