
KLT Audition Form   

“Please bring THREE copies of your completed audition form to auditions. Thank you!”   
   

First Name:                                               Last Name:                                                              Date:                                                
Address:                                                                                                             Height:              Hair Color:                  Age:             
City:                                            State:            Zip:                                     
Phone Number:                                                                            Can we text this number?   YES  NO  Email (please print clearly):                                        

Please list roles auditioning for:                                                                                              

Would you accept another role/ensemble?     YES      NO           If not cast, would you work crew?  YES    NO   

Do you have family members auditioning for this show?   YES    NO      Will you accept if they are not cast?     YES    NO How did 

you find out about auditions? (Please circle all that apply.)   

KLT Newsletter      KLT Program      KLT Website        Kernersville News     Kernersville Magazine       Social Media               Radio           Friend/Family (please name):         
Other (Please explain):                                                  
LIST ALL CONFLICTS BETWEEN NOW AND CLOSING DAY OF THE PERFORMANCE ON THE BACK OF THIS FORM.   

Previous Experience   
 SHOW NAME                                                                 ROLE/POSITION                                           PRODUCTION COMPANY   

         

         

         

         

   
For costuming purposes, please list your clothing sizes for shirts, pants, dresses, and shoes. ‘S’, ‘M’, ‘L’, etc are acceptable, but the 

more specific you can be, the better (ie Men’s shirt 16 /1/2 x34 or Ladies’ dress size 12)   

Shirt/top: _________        Pants: _________        Dress: _________     Shoe: ________   
Vocal Range:                                           Do you read music?                                  Dance Experience:                                                                                                   

Are you willing to change your appearance? (shave/grow beard, cut/dye hair, etc.)  YES    NO   

Are you interested in volunteering behind the scenes?  YES      NO         

Would you like to join our mailing list?  YES    NO   
   
I hereby authorize Kernersville Little Theatre (KLT) to conduct a background check on me. I understand that this security check will 
cover information including criminal history. I understand that any findings could potentially void my consideration as a cast 
member or volunteer.   

Signature of Auditionee (if 18 or older): ___________________________________________   
Kernersville Little Theatre does not and shall not discriminate on the basis of race, color, religion(creed), gender, gender expression, age, national origin 
(ancestry), disability, marital status, sexual orientation, or military status, in any of its activities or operations.   


