
 Please fill out this form completely 

 Name: ______________________________________________________________ 

 Phone Number: _______________________________________________________ 

 Email (required): ______________________________________________________ 

 All communication regarding casting will be done by email, therefore please make 
 sure your email address is correct and legible. Your email will be kept private and will 
 only be used by BYDAND for theater related information. 

 Age: ______  Height: ______   Weight: ______  Vocal Range:__________________ 

 Gender:_______________  Hair Color: _____________  Unisex shirt size:________ 

 Staple resumes and headshots to this form. 
 If you do not have a resume, please list experience: 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 

 Performance dates:  July 25, 26, 28, August 1, 2, 4,  8, 9 at 7:00 p.m. 

 Please list all conflicts you have between today and August 9th below: 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 

 Are you willing to accept any role?   Yes   No 

 If no, which role(s) would you accept? _____________________________________ 

 Do you have any specialties, i.e. dance, puppeteering, stage combat? ___________ 
 ____________________________________________________________________ 

 Are you interested in non-acting participation, i.e. working backstage, running lights or 
 sound, ushering, set building?____________________________________________ 
 ____________________________________________________________________ 


