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Please Print Clearly & Legibly

Name Email
Address City Zip
Phone (h) (W) (cell)
Height Weight Hair Color Age
Vocal Range: Soprano D Alto D Tenor g Baritone [ ] Bass []
I am interested in: (S)i:}lliirng 1 Dancing[_] Acting[] Backstage Crew[ |

Show Preference:

On the left, number the shows listed 1, 2, 3, 4 in order of your preference, with being your first choice. Place an “X” next to the
shows that you cannot do, or do not wish to be cast in. Check the boxes to the right to indicate the categories you are interested in.
Name any specific part desired in the space provided.

“195

Singing Dancing Lead/Support Name any specific part(s) you
Chorus Chorus Featured Role want over anything else
Seussical
___June 11-13, June 16 —20
Into the Woods
_July 2-3, July 6-11
Jesus Christ Superstar
_July 23-25, July 28-31, Aug 1
Annie
___August 13-15, August 18-22
MARK ONLY ONE: D I WANT TO BE IN ANY SHOW, REGARDLESS OF PART OR SHOW PREFERENCE ABOVE
OR
D I WANT TO BE IN MY FIRST CHOICE SHOW, I DON’T CARE WHAT PART
OR
I WANT THE BEST PART OFFERED, REGARDLESS OF SHOW PREFERENCE ABOVE
OR
Q I ONLY WANT THE PART(S) SPECIFIED ABOVE
I WILL ACCEPT A ROLE IN MORE THAN ONE SHOW: [ ] YES 1 ~No
Are you available for callback on Sunday, March 14 between 9:00 a. m and 6:00 p. m.? |:| YES EINO

On Monday, March 15, I may be reached at this number after 6:00 p. m.: ( )
Please list all evening and weekend conflicts:

Please list any theatrical/vocal/dance experience below.

mBy signing below, I authorize the Springfield Municipal Opera Association
full permission to use my name or image in any photographic, audio or
video reproduction in any and all publications, advertising, promotional or
fundraising materials without restriction, condition or limitation.

mBy signing below, I agree that if [ am cast in a show, I will participate in at
least one MUNI work day and volunteer on at least one occasion as an
usher or in concessions.

Sienature

Submit Your Application
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