
Please list previous training (in years) and experience. 

Voice:  _______________________________________  Teacher _________________________________ 

Dance (styles): _________________________________  Teacher _________________________________ 

Acting: _______________________________________  Teacher  _________________________________ 

Performing experience: 

Show     Role    Company    Date 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Other talents (i.e., accents, gymnastics, musical instruments, etc.)     __________________________________ 

__________________________________________________________________________________________

__________________________________________________ 
 

 

Center Stage Productions 
 

THE WIZ 
Student Information & Audition Form 

 

Name ______________________________________________________________________________________  

Height  ft. _________ in. __________     Weight ___________    Age ____________     Male/Female (circle one) 

AUDITION INFORMATION 

Are you willing to play characters of the opposite gender? Yes/No   Audition Song _________________________ 

Roles I would like to be considered for (some roles may be double cast):   

1st choice _________________________________  2nd choice________________________________________  
 

EXPERIENCE (PLEASE ATTACH RESUME OR FILL IN SECTION BELOW) 

CONFLICTS/REHEARSAL & PERFORMANCE INFORMATION 

Please examine the rehearsal/performance information below, and then fill out the Student Conflicts section below. 

REHEARSALS BEGIN TUESDAY, JANUARY 5
th

, 2010 

Rehearsals @ CSP Studio will include: 

Tuesday, 4pm-8pm     and/or      Thursday, 4pm-8pm 

ALL CAST Rehearsals from 8am-2pm @ CSP Studio: 

Saturday 3/6,  Saturday 3/13,  Saturday 3/20 (additional Saturday rehearsals in February as needed) 

Production Week @ California Center for the Arts, Escondido – Center Theater: 

Sunday 3/21, 3pm-8pm, Monday 3/22, Tuesday 3/23, Wednesday 3/24, & Thursday 3/25: 4pm-9pm 

Performances @ California Center for the Arts, Escondido – Center Theater: 

Friday 3/26@7:30pm     Saturday 3/27@2:00pm     Saturday 3/27@7:30pm     Sunday 3/28@2:00pm 

STUDENT CONFLICTS 

Please CIRCLE the rehearsal day(s) you ARE ABLE to attend on a regular basis: 
 

Tuesday, 4pm-8pm               Thursday, 4pm-8pm               Saturday, 8am-2pm 
 

List all commitments that would interfere with rehearsals and performances listed above. Give SPECIFIC DATES 

and TIMES.  Conflicts reported after casting may result in your role being recast or dismissal from the show. 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________ 

CB NC DO

                       

#                       



 

STUDENT INFORMATION 

Please print student’s name as you wish it to appear in the program. 

Name  _________________________________________________________________________________ 

Date of Birth   _______________________________  Hair Color  _________________________________   

School  ________________________________________________________________________________  

How did you hear about CSP? ______________________________________________________________ 
   

PRIMARY RESIDENCE 

Parents' Names (First and Last) ____________________________________________________________ 

Home Phone   (____)____________ Cell Phone  (____)_____________ Work Phone  (____) ____________ 

Address  _______________________________________________________________________________ 

City  ________________________________________  State _______  Zip _____________________ 

Email (Parent) ___________________________________________________________________________ 

Email (Student)   _________________________________________________________________________ 
 

SECONDARY RESIDENCE 

Parents' Names (First and Last) ____________________________________________________________ 

Home Phone   (____)____________ Cell Phone  (____)____________ Work Phone  (____) _____________ 

Address  _______________________________________________________________________________ 

City _________________________________________  State _______  Zip ______________________ 

Email (Parent) ___________________________________________________________________________ 
 

PARENT INFORMATION 

I am responsible for my child attending every performance and rehearsal for which he/she is scheduled.  In case 

of illness, I will contact Center Stage Productions in advance.  In order to ensure the quality of rehearsals and 

the production, one or more unexcused absences may result in dismissal from the show.  I will be responsible 

for my child’s personal items (i.e., shoes, tights, make-up).   

 

All students will be cast in the show.  I understand that a $275.00 tuition fee is due before my student auditions 

and that students who audition are NOT eligible for a tuition refund (sibling discounts and scholarship 

information is available upon request).  In addition, I will be required to attend one parent meeting, volunteer a 

minimum of two rehearsals and two shows during production week, and sell a minimum of 10 tickets to public 

performances per student in the show.  
 

 

Parent Signature: ___________________________________________________ Date: _______________ 
 

 

 Yes, please provide me with scholarship information. 

 
 

Check or cash accepted.  Please make checks payable to CSP.  
Credit card payment accepted online at www.CenterStageSD.com/auditions.html. 

 

 
Check #  Cash $ Online                              Scholarship 

http://www.centerstagesd.com/auditions.html

