
The City of Los Altos Youth Theatre Presents:

Midsummer Night's Dream
Spring 2016

AUDITION FORM

email for audition appointment to:

 losaltosyouththeatre@gmail.com

Return this form by email or bring to auditions completed

Be sure to include a list of all conflicts
...............................................................................................

PLEASE PRINT NEATLY!!!

NAME_____________________________________AGE_________

ADDRESS___________________________CITY____________ZIP___________

Parent #1 name___________________   Parent #2 name____________________

Parent #1 cell phone ________________Parent #2 cell phone __________________

Home Phone __________________________________

Actor Cell Phone _______________________________

Parent #1 email ________________________________

Parent #2 email ________________________________

Actor email ____________________________________

*********************************************************************************
Age __________  Height____________   Grade____________

Training: (Acting, Singing, Dance):

 Do you take lessons/what kind? _________________________________________

 How long have you studied? ___________________________________________

Any other special skills you want us to know about __________________________

mailto:losaltosyouththeatre@gmail.com


Please list any theater experience in the space below or attach resume:

CHARACTER         PLAY       COMPANY/SCHOOL DIRECTOR

1.__________________________________________________________

2.__________________________________________________________

3._________________________________________________ 

We want to know what might prevent your performing in the show. Future casting at LAYT 
may be affected if you accept a part and then later drop out.

Role preferences (if any)_______________________       _________________________
Please answer the following section as carefully and honestly as you can:

I will accept a role other than the one(s) I have listed above yes____  no_______

Are you available for callbacks on Dec. 9:  yes ___________   no ___________

Best email address for contacting you about callbacks: ___________________________

Auditions: 
Hillview Community Center, Multipurpose Room, 97 Hillview Ave, Los Altos
December 7th,  by appointment 4:00 – 6:30 pm
Please come to room #2, 15 minutes before your appointed time to sign in, bring this form 
with you already filled in. Or email completed form by December 1st to  
losaltosyouththeatre@gmail.com
Callbacks: December 9th,  4:00 – 7:00 pm

Rehearsals:  January 5 to March 3, 2016 4:00 – 6:30 pm

Parent/Cast meeting: Jan 4, 6:00 pm, (everyone must attend)
Read through: Jan 5,  4 pm read-through (all cast members must attend)
Note: No rehearsal Jan 18 and the week of Feb 15 – 19 Extended hours and fridays the 
weeks of Feb 22 and 29

Tech Week:  Feb 29 – Mar 3,  4:00-8:30 (no conflicts allowed during this time)

Performances: (no conflicts allowed during this time)
Mar 4 - 20 , weekends Fridays and Saturdays 7:30 pm, Sundays at 2 pm, possible 
Saturday matinees (TBA)

Tech week rehearsals and performances will be at the Bus Barn Theater, 97 Hillview Ave, 
Los Altos, 94024
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CONFLICTS: 

*IMPORTANT: Please list any conflicts with rehearsal and performance schedule 
below (including vacations) We need a complete list of conflicts at the time you 
audition.  Please be as complete and accurate as possible. You are allowed one 
unexcused absence. If you are absent a second time, you may be asked to leave the 
show. You are expected to be at rehearsal on time, if you are consistently late, you 
may be asked to leave the show.

________________________________________________________________________
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