Cast Member Information Form

RAINBOW YOUTH THEATRE (please print)
Name
(first) (last)
Date of Birth Age
(day/month/year)
B. C. Med. # Tele. #

Health concerns:

Areas of interest (X) or Past Experience (P) please check relevant areas
X P Performing X P Production/Back Stage
Acting Program Design
Singing Ticket design
Dancing Set Design
Tap Set Construction
Jazz Set Painting
Ballet Costume design
Other (pls. Specify) Sewing

Performing Arts Experiences
If applicable ....
Past Rainbow Youth Theatre Production Involvement

Production Name Date/Year |Role/Chorus/Etc.




Performing Arts Experiences (cont.)

Other Performing Arts Classes and Experiences
(example - Speech Arts Supervisor - Mr. Woods dates - 2005706 )

Class or Experience Supervisor/Teacher

Dates

Other Talents (ex. Juggling, Playing the clarinet etc.)

N
(&)

ARE YOU AUDITIONING FOR MORE THAN ONE RAINBOW SHOW THIS SEASON ?

ves| ] wno[ ]

If yes, please list the Rainbow shows in order of your preference.

Personal Time Schedule
(this section is for teenagers and adults only)

Please mark with an "X" all the times that you are NOT available for rehearsal.

Monday |Tuesday [Wednes. |Thursday|Friday Saturday [Sunday

before 9 am

9 -10 am

10 - 12

12 - 2 pm

2 -4 pm

4 -6 pm

6 -7 pm

7 -8 pm

8 -9 pm

9-10 pm

Roles or specific part(s) you wish to audition for : (if applicable)




