
 

 

 
Audition Form 

A welcoming theatre community with a passion for creating vibrant, engaging entertainment 
 

Name  

Show  

Role(s) interested in  

Phone  

Email  

Experience 
(List role, play, theatre, and date of 
latest acting experience) 

 
 
 
 
 
 
 

Vocal range  

Musical instruments you play  

Languages you speak  

Special Stage Skills 
(dancing, magic, stage fighting, etc) 

 

Are you a member of ACTRA or CAEA?  YES            NO 

If you are cast, how would you like your name written in the programme? 
 

 
Do you have preferred pronouns? If yes: 
 

 
Dates I am not available during the rehearsal period: 
 

 
I would like to be emailed about future Langham Auditions:       YES           NO 
 
 



LEGAL CONCERNS 

DISCLAIMER and ASSUMPTION OF RISK:  I understand that there may be risks, including 
physical risks, associated with mounting a theatrical production. I accept that, as a volunteer at 
Langham Court Theatre, I am not covered by the theatre's insurance policy for injuries that I may 
sustain while on the theatre's premises, and I voluntarily choose to assume the potential risks of 
participating. 

Translation of the legalese below​: You give us permission to take your picture, including video, for 
use in promoting, archiving, and generally producing the show.  You can use the pictures we take 
of you for other things.  We own the rights to the actual production. 

 

PERFORMER’S RELEASE 

If I am cast in this production (the ‘Production’) I,______________________________ hereby 
give Langham Court Theatre (“LCT”), its successors, assignees, licensees and any agent of 
LCT, all rights in and to all poses, acts, plays and appearances made by me for the Production, 
as well as the right to use my persona through any indicia or identifying characteristics including 
my name, visual image or depiction and voice, for archival, commercial, educational, promotional 
and informational purposes worldwide.  I further give LCT the right to reproduce in any manner 
any recordings, including photographs and video, made by or on behalf of LCT of my voice and 
physical likeness. 

I further agree that I shall have no right, title or interest in or to the Production, any recordings of 
the Production, or any revenues derived from their exploitation. 

SIGNED and DELIVERED by: __________________________________________  (Performer) 

on the ______ day of ____________________ 20___ in the presence of: 

___________________________________________________ (Witness / sign and print name) 

If the performer is under 19 years of age 

I confirm that as the parent/guardian of ____________________________________(Performer) 

I have read and understood the above release prior to signing it and agree to be bound by its 
terms. I have read the play and give permission for my child to take part. 

SIGNED and DELIVERED by: ____________________________________________________ 

(Parent/Guardian) on the ______ day of ____________________ 20___ 

in the presence of: ____________________________________(Witness / sign and print name) 

 
 

 


