
#________ 

 

High School Musical Audition Form 
 
 
Name:______________________________________________           Pronouns:____________  
 
Phone Number: ____________________         eMail:__________________________________  
 
Age: _______   Height (estimate):______________ 
 
 
Role(s) Auditioning for: __________________________________________________________ 
 
 
Would you accept any role (please circle): YES or NO 
 
 
Previous theatre experience, roles, and year: 
 

Show Title Role Year 

   

   

   

 
 
 
Any previous training in theatre, dance, or music (please list): 
 

Training Years Practices Teacher or School Name 

   

   

   

 
 
 
Other talents: (gymnastic, accents, or anything else that you would like to share!) 
 
                    
 
 



#________ 

 

Conflicts 
Rehearsals will be Mondays and Fridays from 6-9, and Sundays from 1-4, beginning on 
November 1st. Tech week is January 26th-January 30th with rehearsals each night. Performances 
will take place on January 31st, February 1st, and February 2nd. All tech rehearsals and 
performances are MANDATORY. 
Please list any known conflicts that you have between our first rehearsal date and the conclusion 
of the production. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The remainder of this form is for Production use only, please do not fill out! 

Acting Vocals 

Dance/Movement Characterization  

 


