Pacific Okinawa Players


Audition Form





Show:______________________________________________





Show Dates:______________________________________





Name:_____________________________________________Age:____________    Sex:  M/F





Mailing address:______________________________________________________________





Housing/Barracks Address______________________________________________________





Phone:  Home____________________  Work:___________________  Cell:____________





E-mail:_______________________________________________________________________





Rotation Date:____________________________	POPS member:  Yes/No





Would you be willing to accept any role?___________   If no, please explain why.








Rehearsal schedule: _______________________________________________________





Days you CANNOT rehearse___________________________________________________





Please list any theatrical experience on the back or on a separate sheet of paper and attach.





I understand if I accept a part, that I will be expected to help with some of the following:  set construction, painting, props, costumes, makeup or publicity.


If selected as a performer, or if you desire to work in any capacity for this production, you must be a member of POPS.  You do not have to be a member to audition.  Membership fee is $10 for adults and $5 for children 15 or younger.


Membership is open to all SOFA Status personnel.








Signature_____________________________________________________________________


Please do not write below this line.











Vocal___________________________________________________














Acting___________________________________________________


