
Kyrene Summer Community Theatre 
Alice in Wonderland 

Please complete information to participate in auditions. 
 
Student Name ____________________________ Home School __________________ 

Age ______  Birth date _________  Grade Entering Fall 09 ______ 

Guardian Name __________________________ Relationship to student ____________ 

Daytime Telephone_________________  Evening Telephone ___________________ 

Cell Phone ________________________ E-mail ______________________________ 

Rehearsals: June 1 – 25; Monday-Thursday; 12:45-4:45  

Show Dates: June 23 and 24; 7:00 p.m. 

Rehearsal Conflict Dates and Reasons: Absences must be approved, other than 
emergency and illness. If you are going to miss a rehearsal you may have to forfeit your 
role, with no refund, upon director’s request. 
 
Previous Acting Experience 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Interests and Hidden Talents 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Voice Experience  
 
______ I can sing and I can sight read music 
______ I like to sing but do not know how to read music 
______ I do not like to sing, but will sing in a group 
______ I do not want to have to sing at all 
 
Dance Experience  
 
_______ I am currently taking dance  
_______ I have taken dance classes in the past 
_______ I like to dance but have no formal training 
_______ I do not like to dance 
 
You will be notified by April 24 for the role you are selected for (lead part or 

ensemble). If you are selected for a lead role, you will need to submit 
payment by May 1. 


