
 

 

 

 

 

 

 

 

Name: 

 A.C.T. One (Thursdays)  

 A.C.T. Two (Saturdays) 
 

Grade: School: Height: 

 

Do you want a speaking Role? 
Speaking Roles are not guaranteed 

 

Yes  

 

No  

 

Have you performed with The A.C.T. before? 
If Yes, please indicate the show and role. 

Yes  No  

 101 Dalmatians  

 Alice in Wonderland  

 

Do you have any other theater experience? 
If yes, please include production name and role. 

 

Yes  

 

No  

   

   

   

 

Do you have any dance training or experience? 
If yes, please describe and include studio name and styles studied.. 

 

Yes  

 

No  

   

   

   

 

Do you have any voice training or experience? 
If yes, please describe. 

 

Yes  

 

No  

   

   

   

 

Do you have any known rehearsal conflicts? 
If yes, please describe. 

 

Yes  

 

No  

   

   

   

 

 

Attach Photo 

Here 


