
Audition Registration for 

OVER PLEASE 

Name: ______________________________________________________________ Audition # _______ 

Address: _________________________________________________________________________________ 

City, State, & Zip: _________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone: ___________________________________ 

E-Mail Address: __________________________________________________________________________ 
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Height:  

Weight: 

Hair Color:  

Age: 

Birth Date:  

Pant size: 

Shirt/Blouse size:  

________

________

________

________

________

________

________ 

 

Please list all performing experience and training 

( include: music, dance, acting, etc. ) attach additional pages if necessary 

_______________________________________________________

_______________________________________________________

_______________________________________________________ 

Please list roles you would most like to be considered for 

( in order of preference) 

1. _________________________      2. _________________________ 

3. _________________________      4. __________________________ 

Will you accept any role in which you are cast?  Yes____  No____ 

To meet our show’s budgetary needs, we will be asking for a $20 production fee. 

Would you be willing to donate a $20 production fee? Yes____  No____ 

If you are not selected to be a part of the cast, would you like to work in a production area? Yes____  No____ 

If yes, indicate areas you are interested in: Usher___ Lights___  Sound ___  Makeup___  Hair ___Costumes___ Tech Crew___ Box Office ___ Set Building___ 

Do you have any medical problems that will affect your ability to participate? Yes ____ No____  

List all medical problems: ________________________________________________________________________ 

Are you a current season ticket member of The Rome Little Theatre, Inc.? Yes____  No____  

If not, would you like further information? Yes ____  No____  

Show dates: January 29 - February 7, 2010 (Friday & Saturday nights & Sunday afternoons) 

at the historic DeSoto Theatre 



Please list all daily and weekly scheduled conflicts  

( other shows, work, after-school, band, sports, vacations, choir, etc.) : 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Company Statement 
 The policy of The Rome Little Theatre, Inc. is to allow all persons an equal opportunity with respect in auditions and ap-

pointed positions within our company. 

 All persons involved with Rome Little Theatre productions will be treated with respect and professionalism at all times. 

 Should a problem arise that can not be resolved by the Director, Producer, or Production Vice President, please communi-

cate in writing or in person to the President of the Rome Little Theatre. The problem will be resolved by the Board of Direc-

tors, acting as mediator between the conflicting parties. 

 Any person found in conflict with The Rome Little Theatre, Inc. Company Statement may be suspended from the Rome 

Little Theatre, Inc. 

 The Casting Committee may select more than one person per role, and delay final casting. In these cases, the final decision 

will be made by the Director based on the individual's development in the role. In some cases casting changes will be made 

after rehearsals begin. Final casting decisions will be posted at the theatre after 4:00 p.m. the next day, unless call backs for 

some roles are in progress. 

 Everyone cast, WILL have a role in the production. 

 Adult supervision is available at all times where children in productions are concerned. However, we ask that you be 

prompt in picking up your child after rehearsals once you have received the rehearsal schedule. 

  
Cast Member Responsibilities 

 Always follow the directions given by the Director, Producer, Stage Manager, or other Theatre officials.  

 Attend rehearsals as requested and notify Director immediately of any conflicts. 

 Cooperate fully and show consideration for all production crew volunteers. 

 Stay in assigned areas when not on stage. 

 Keep the theatre and backstage areas clean and neat as possible. Be responsible for the removal of any trash YOU generate.   

 Food is ONLY allowed in the Gallery area or the area next to the backstage water fountain. 

 Take good care of costumes and props given to you. Be sure to keep costume items together as instructed and always return 

props to designated areas. 

  Be sure to return any make-up or other supplies to their proper areas. Make sure items are CLEANED and in proper order.  

  No admittance to the make-up room until called or show time.  

 Arrive on time for all rehearsals and performances. Always enter through the BACK DOOR. The rear entrances to the thea-

tre faces East 6th Avenue and is WELL LIGHTED. 

 The Rome City Fire Marshal prohibits smoking inside the Rome Little Theatre premises. If you smoke, you MUST smoke 

outside. 

 

I have read the above Company Statement and Cast Member responsibilities,  

and I understand that failure to abide by them can result in my being replaced in the production. 

Signature: _______________________________________________________Date: _______________________ 

Children under 18 years of age, a parent/guardian must read and sign the Company Statement and Cast Member Responsibilities. 

 

Parent/Guardian signature: _________________________________________ Date: _______________________ 

 


