
 The Importance of Being Earnest 

Blossom Trail Players Audition Form (2023) 

  PLEASE PRINT 

NAME: _____________________________________________________  AGE: _______ DOB: _______ 

ADDRESS: ________________________________  CITY: _________________ ZIP: _______  

EMAIL: ______________________________________________________ 

Please mark (X)  on one of the following: Would you like to receive audition notices & BTP updates via 

email? YES___NO___    PRIMARY PHONE # _______________________   

Please mark (X) on one of the following:  _____ Texts.  _____ No Texts. 

HEIGHT: _____ HAIR COLOR: ________ GENDER: MALE/ FEMALE/ OTHER PRONOUNS:________  

 

IF UNDER THE AGE OF 18, PLEASE FILL OUT THE INFORMATION BELOW: 

 

PARENT/GUARDIAN NAME: ____________________________________________________________ 

PRIMARY PHONE # _________________________  SECONDARY PHONE # _________________________ 

RELATIONSHIP TO STUDENT: _____________________________________ 

ADDRESS (IF DIFFERENT FROM ABOVE): _____________________ CITY: _______________ZIP: _______  

EMAIL: ______________________________________________ 

STUDENT STATUS— NAME OF SCHOOL: _________________________________ GRADE: ________ 

 

REHEARSAL CONFLICTS 

Cast members and production crew are to be present at all rehearsals they are called. By auditioning for this 

production, you agree to be prompt to rehearsals and subsequent calls (i.e., fittings, meetings, etc.), limit your 

conflicts, and inform stage management/production team promptly in the event of an emergency and you are 

unable to perform duties as designated. Please indicate any rehearsal and/or performance conflicts on the 

chart provided at the end of the form.  



Please answer the following:         

Would you accept any role if cast? YES___ NO___    

If you are not cast in the show, are you willing to assist as part of the production team?   YES ___   NO ___  

If YES please circle all areas of interest:    

BACKSTAGE CREW  COSTUMES   MAKEUP/HAIR  LIGHTING  PAINTING  

SOUND PROPS SET BUILDING HOUSE CREW CONCESSIONS  

MARKETING BOX OFFICE  

 

PRIOR THEATRE EXPERIENCE 

Please list your five most recent roles/shows. (Or attach resume to form.) 

SHOW         ROLE  ____THEATRE COMPANY________YEAR 

1) 

2) 

3) 

4) 

5) 

 

ADDITIONAL SKILLS & TRAINING  

**Please list any special skills (dialects, dancing, musical instruments, etc.) training and/or education.** 

 

 

 

 

 

If you have interest in a particular role or roles, please indicate:_______________________________ 

 



RELEASE AND CONSENT 

The undersigned agrees to defend, indemnify and hold harmless the Sanger Unified School District, its Board 

of Trustees, officers, agents and employees, individually and collectively, from and against all costs, losses, 

claims, demands, suits, actions, payments and judgments, including legal and attorney fees arising from per-

sonal or bodily injuries, property damage or otherwise, regardless of and however caused, brought or recov-

ered against any of the above that may arise for any reason from or during or be alleged to be caused by the 

undersigned's participation in the Blossom Trail Players. 

 

I, ____________________________ understand and agree to the above.  

 (PRINT NAME) 

 

I, ____________________________, the parent/guardian of the undersign, understand and agree to the  

 (PRINT NAME) 

above.  

  

I, the performer/participant, agree to participate in Blossom Trail Players, understand the following: 

· Blossom Trail Players is non-equity and non-compensational ____ (initial) 

· Blossom Trail Players and its affiliates are not liable or responsible for any injuries obtained during my par-

ticipation ____ (initial) 

· Blossom Trail Players is authorized to obtain photography, video photography, and otherwise of performer 

for promotional and record purposes ____ (initial) 

· Blossom Trail Players is an equal opportunity, non-discriminatory company, however roles will be cast with-

out appropriation ____ (initial) 

· All casting decisions and/or dismissals are made solely based on the directors and creatives discretion ____ 

(initial) 

· I also understand that if for some unforeseen reason I am unable to fulfill my performance/participation obli-

gation, I will notify in a reasonable and timely manner so accommodations can be made ____ (initial)  

  

___________________________  ____________________________  _________ 

Print Name     Signature          Date 

 

___________________________  ____________________________  _________ 

Parent/Guardian Name   Signature      Date 

Samantha Hardy
***If submitting online, please email to blossomtrailplayers@gmail.com Subject title: Earnest Audition App
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