
Audition Form 
10 Ways to Survive the Zombie Apocalypse 

by Don Zolidis 
Performance dates: 4/12/2019 & 4/13/2019 

Parent Instructor is Kristina D. Chisholm. 

 

Name (last, first): ________________________________________ Phone: __________________________ 

 Age: ____   Grade: _____  Gender: M / F     Height: _____  Weight: _____ BHEA Member: Y / N 

Role / character auditioning for: 

___________________________________________________________________ 

Previous Acting Experience: 

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________________________________________________________ 

**If you receive a role in this production, it is imperative that you are a member of the class (session). 

We will have rehearsals during our class / session time. Can you commit to the Theatrical Production 

class for Spring Session which meets Wednesdays from 4:15 – 5:30?  Circle one: YES   NO  

Student Signature __________________________________________________________________ 

Parent signature _____________________________________________________________________ 

(Confirming agreement for class / session sign up & attendance) 

 

Are you interested in working on any of the following committees? 

MAKEUP PROPERTIES SCENERY CONSTRUCTION 

PUBLICITY COSTUMES STAGE CREW 

 

A. Director’s Comments:  

 Voice quality:  Imagination:   Stage Presence: 

  

 Voice pitch:   animation:   Physical Appearance: 

 

 Voice Variety: 

 

C. Director’s Comments:  

 Voice quality:  Imagination:   Stage Presence: 

  

 Voice pitch:   animation:   Physical Appearance: 

 

 Voice Variety: 

 

Roles considered for: 

 


