
 
 
Audition Number 
 

Swamp Meadow Community Theatre 

The Jungle Book 
 
Desired Role(s): 
Please indicate your choices below 
 
1st  _________________________________________________  
 
2nd  ________________________________________________  
 
3rd  _________________________________________________  
 
I would accept another role offered? 
(Please check one)  ____________________  Yes £    No £ 
 
 
Availability: 
Rehearsals will be held every Monday and Wednesday  
6 to 9pm, from June 26 to August 13. 
Performances will be held August 14-18. 
 
Please indicate rehearsals you will not be available. 
 
 _____________________________________________________  
 
 _____________________________________________________  
 
 _____________________________________________________  
   
Please circle any dates you are unable to perform. 
 
August    14    15    16    17    18 
 
 
Audition Notes: 
 
 _____________________________________________________  
 
 _____________________________________________________  
 
 _____________________________________________________  
 
 _____________________________________________________  
 
 _____________________________________________________  
 
 _____________________________________________________  

Name  ____________________________________  

Address  _________________________________  

 __________________________________________  

 __________________________________________  

Phone: (H)  _______________________________  

(C)  ______________________________________  

E-mail  ___________________________________  

Parent’s Email  ___________________________  

 

Age  ______________________________________  

Height  ___________________________________  

 

Theatrical/Acting Experience  _____________  

 __________________________________________  

 __________________________________________  

 __________________________________________  

 __________________________________________  

 __________________________________________  

 __________________________________________  

 __________________________________________  

 

Do you have singing experience?  _________  

Can you play an instrument? _____________  

 
 

Attach 
Photo 

 
or write in  

SMCT digital photo # 
 

________________ 

Agreement 
By participating in the production, you agree that your child’s photo may 
be used in promotion material including SMCT website, Facebook, etc. 
 
Parent’s signature  
 
 _______________________________________________________________________  


