
One Night Only Audition Sheet 
 

Name:___________________________________Grade/Age:____________ 

E-mail address: _________________________________________________  

Cell phone number: _______________________  Do you text?   YES    NO 

Are you okay with group chats?     YES      NO 

Circle all that you use:    Facebook     Google Calendars GroupMe 

Do you have stage makeup?     YES     NO 

 

I am okay with a: Major role ___ Minor role___ Ensemble role___Tech___ 

Are you willing to sing? Yes__   No __     

Are you willing to dance? Yes__  No__ 

 

If you have a class with Mr. Rosen, what period? ________________ 

Please list any prior acting experience below or attach a resume: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Please list ALL conflicts you have between now and April 21st: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Please draw a picture of a dragon/superhero/something wicked (you may use 

the back): 

 


