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Shakespeare in the Gardens 2019: Taming of the Shrew
AUDITION FORM

Director: Pieta Swann 0425 291 784

Audition Dates: Friday 14, Saturday 15 and Sunday 16 September 2018
Please book your audition time at https://www.trybooking.com/WNDU
Performance Dates: February 22 & 23 and March 1 & 2, 2019

Please complete as much of the audition form as possible by typing your details into the fillable form, print the
form and bring it with you to your audition.

PERSONAL DETAILS

Name:

Address:

Phone: (Mob) (Home)
Email:

Gender: Age:
Height: Hair colour:

Women Usual dress size: Shoe size:
Men Waist: Chest:
Collar: Shoe size:

WHAT ROLES ARE YOU AUDITIONING FOR?

Katherina Bianca Petruchio Giuseppe
Baptista Maria Luca Vincent
Trania Bella Hortensio

PREVIOUS THEATRE EXPERIENCE

Please provide information about your 4 most recent shows

Year Show Role Company

ADDITIONAL SKILLS

Please list anything else that you could contribute towards the production

INJURIES OR RESTRICTIONS

Please list anything which may affect your ability to rehearse or perform


https://www.trybooking.com/WNDU

AUDITION AND CASTING REQUIREMENTS
Auditionees should:
e Familiarise themselves with the audition pack prior to auditioning
e Audition for more than one role, preferably a main character and a minorcharacter
e Be prepared to read for a role you have not chosen to audition for, if asked
e Check the production schedule to ensure you are available for all rehearsals and
performances
e Arrive 10 minutes before your audition time so you have time to work through any nerves
and give your audition everything you’ve got.

If successful in being cast in this production, it is expected that you will:

e Be committed to attend all rehearsals and production dates as outlined in the schedule

e Actively promote the production, by sharing social media posts and distributing
posters and leaflets

e Provide your own hair and makeup, as requested, at your own cost

e Understand that The Other Theatre Company reserves the right to request any
cast/production member to withdraw from the production, at any given time iftheir
conduct/performance is considered inappropriate or unsatisfactory

e Be afinancial member of The Other Theatre Company

Current Membership Fees:
Single $20.00
Concession/Student: $15.00
Family (2 adult, 3 child): $40.00

If you are not cast, would you consider joining the productionteam? Yes No
Backstage Crew Sets/Props Costuming
Front of House Publicity Program Development

I have read this audition form and if | am part of the cast, | agree to abide by all of the
conditions outlined above.

Signed:

Parent/Guardian:
If auditionee is under 18 years of age

Date:

All information collected from members and auditionees of The Other Theatre Company is kept confidential and not
disclosed to anyone, unless authorised by the member or auditionee; or as required by law.

Office Use Only

Callback required: Yes/No Role:
Role offered: Yes/No Role:
Accepted: Yes/No

Current TOTC member: Yes/No Form/Payment details sent:
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