
 

 

                          

 

Name: 

Phone: Email: 

Address: 

City: Zip:  

Age: Gender:  Male/Female Height: 

Vocal Range:                   

Dance Training:  Yes / No   
Years:______ 

Special Skills:  

 

Preferences 

Roles you’d like to be considered for:  

 

 

Are you willing to be double cast? 

  

Yes  No

 If “Yes” please list them:

 

 

   

 

 

 

 

 

 

 

  

    

 

 

  

 

 

Signature:_________________________________________________________________   

Date:___________________________ 

Personal Information

 ELF THE MUSICAL AUDITION FORM

Yes   No
Are you auditioning with any family members?  Will you accept a role without them? 

 Yes   No

Can you Tap dance?  Yes  No

Will you accept any role? Please be honest :)      Yes      No

  
   

    

 

performances I am scheduled for unless previously approved (conflict list) by the production staff.

I understand the commitment I am making to be cast in Elf the Musical and agree to attend all rehearsals and 

Conflicts (Please list all conflicts on the back)Please list all conflicts between September 25 - December 22nd

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Experience (please include your resume or list your performance experience below)



CONFLICT CALENDAR 

 

 



CONFLICT CALENDAR 

 

 
 

 


