
* Name:                    * Age:              * Audition Date:  

Address:  

City:                  State:        Zip Code:  

* Home Telephone:                    Secondary Telephone:  

* Internet access?   YES           NO   E-Mail Address:  

* What show are you auditioning for?     Lysistrata by Aristophanes  

Are you auditioning for a specific role?   YES  NO    

If YES, please indicate the role you are auditioning for:        

* Will you accept any role that you may be cast in? YES  NO          

If you are not cast, would you be interested in participating as a member of the Production Crew or the  
Production Staff?             YES                          NO  

Do you possess any special, unique or unusual talents?   YES  NO  

If YES, please explain:   

List Previous Theater Experience:   

* Lysistrata is a play where female characters abstain from romance in order to stop their husbands and 
boyfriends from waging war. Do you have any issues with this theme?   YES  NO 

About You and the Show 

Director  

Assistant Director  

Vocal Director  

Technical Director  

Stage Manager 

House Manager  

Scenic Designer  

Lighting Designer  

Sound Designer  

Properties Designer 

Make-up Designer  

Costume Designer  

Program Artist  

Box Office  

Properties Crew 

Make-up Crew  

Lighting Crew  

Set Crew  

Set Construction  

Public Relations 

Technical Interests 

Actor               Singer               Dancer               Musician               Writer/Playwright 

Performance Interests 

If Singer, Dancer, or Musician checked, please indicate voice (ie: alto, soprano, tenor etc.), dance     
disciplines (ie: modern, jazz, tap, etc), or instrument played (ie: trumpet, piano, flute, etc):   

Please use the calendars on the following page to denote the times and dates you CANNOT rehearse. Please be as specific as 
possible. A busy schedule does NOT exclude you from participating. Completion of this form gives SSP permission for images of 
my child and/or myself, captured during regular and special activities through video, photo, and digital media, to be used for the 

purposes of promoting and marketing the company, and waives any rights of compensation or ownership thereto. 
For more information visit us on the web at: www.silverstage.org  or e-mail us at: act@silverstage.org 

*  indicates required field  About You 

Silver Stage Players  
*Audition Form* 

Please PRINT Clearly 

http://www.silverstage.org


Sun Mon Tue Wed Thu Fri Sat 

    
1 2 3 

4 5 6 7 8 9 10 

11 12  13  14 15 16 17 

18  19 
Auditions 6-8 

PM, GBC 
Theater 

20 
Auditions 6-8 

PM, GBC 
Theater 

21 22 23 24 

25 
Casting  

Announced 

26 
Read-thru 7 

PM, TBA 

27 28 29 30 31 

Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30 

     



Sun Mon Tue Wed Thu Fri Sat 

  
1 2 3 4 5 

6 7 8 9 10 11 12 

13 14 15 16 17 18 19 

20 21 22 23 24 25 26 
Relay for Life 

27 
Relay for Life 

28 29 30 31 

  

Sun Mon Tue Wed Thu Fri Sat 

     

1 2 

3 4 5 6 7 8 9 
Thomas Scott 
Memorial Golf 

10 11 12 13 14 15 16 

17 18 19 20 21 22 23 

24 25 26 27 28 29 30 

31 

      



 
For official Silver Stage Players use. Please do not mark.  

Name:                                                                                 Audition Number:  

Cold readings from script:             

Prepared pieces:        

Cold singing selection:        

Prepared singing selection:          

Notes:  


