
 

        Connecticut Audition Registration 2010 
 

 

Last Name_________________________ First Name___________________________ 
 
Mailing Address: ________________________________________________________ 
                                         Street 

 
  ___________________________________________________________________________________ 
         Town                                                              State                                       Zip 
 

Phone:  Home (_______)__________________ Work (_______)__________________ 
(with area codes) 
 

Cell    (_______)__________________  
 

E-mail address: _________________________________  
 
 

Are you a member of Actor’s Equity Association?               YES                NO 
 

 

 

Will you require housing? (Very limited housing is available; may affect casting decisions)      YES              NO 
 
How did you hear about this audition?   ______________________________________ 
 

 

Please indicate all of the show(s) for which you would like to be considered and are available: 
  

 The Wedding Singer (rehearses May 29-June 24; runs June 24 - July 11) 
 

 

 25th Annual Putnam County Spelling Bee (rehearses June 26-July 16; runs July 16-25) 
 

 

 Oklahoma! (rehearses July 10–August 5; runs August 5-22) 
 

 

  Divas Do (More) Broadway! (rehearses August 8-27, runs August 27-29) 
 

If there is a particular role(s) for which you wish to be considered, please list: ________________________________ 
 
Please list any relevant special skills (eg acrobatic/circus skills/etc): _______________________________________ 
 

Age Range:               ADULT          TEEN (13-19)          CHILD    If under age 21:  Age______   Birth Date ___________ 
 

Height_______    Weight ______   Hair Color ________    Eye Color _______   
 
Dress/Suit Size_____   Shoe Size_____ 
  
Please list theatre/dance experience/training (e.g. previous shows, dance/acting/vocal training, etc) or attach resume: 
 
 

 

 
 
 
 
 
 
Please do not write below this line 

 

   Date: __________    
 

   Photo #__________ 
 
 
 
 

(Photo taken at audition 
will be attached here 

by TriArts’ staff) 
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