
AUDITION FORM FOR 

The Trail Of Dreams 
YOU WILL NOT BE ALLOWED TO AUDITION IF YOU DON’T 

BRING THIS WITH YOU, COMPLETED. 

 

Name___________________________________________ Grade____ Core Teacher_________ 

Email____________________________________________ Phone________________________ 

Parent’s Email_____________________________________ Parent’s phone________________ 

Height__________   Vocal Range (circle one):   Soprano   Alto   Tenor   Baritone   Bass 

Important Note: This is an ENSEMBLE show so most everyone will be rehearsing  on most days 

(except leads will only be on Saturday). Keep that in mind when you consider auditioning. The 

commitment to this show is more than what has been done in the past.  

2nd Important Note: The show is usually done with only 21 people, but I will be expanding it so 

more can participate. However, breaking tradition with the past, I won’t be casting everyone 

who auditions this year. Please remember this going into the audition, and please don’t take it 

personal if you don’t make it into the cast.  

Call Backs: Saturday, December 7,  9:00am – 1:00pm. If you are not asked to call backs, this 

DOES NOT mean you are not cast in the show. 

Rehearsals are Tuesday, Thursday and Friday from 3:30pm – 5:30pm (sharp - I believe in 

starting and excusing on time) in the Rec Hall, and Saturday Mornings. MANDATORY rehearsals 

are Saturday, March  14 (all day – Note: 9:00am-5:00pm), March 17 & 18 after school to 

roughly 7:00-8:00 (until we’re done). Performance Dates: March 19, 20, and two performances 

on March 21.  

 

 

PLEASE ALSO FILL OUT THE NEXT PAGE 

 



PLEASE LIST ALL CONFLICTS BELOW 
Study your calendar carefully before submitting this form. Possible conflicts include: Private 

lessons that cannot be rescheduled, work, weddings, family vacations, etc. 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

Date you will be missing rehearsal:___________ Reason:_______________________________________ 

 

Please know that if there are too many conflicts you may not be cast in the show. 

 

Any questions? Feel free to email me at:  jperry@ahsmail.com 

 

 

 

PLEASE ALSO FILL OUT THE NEXT PAGE! 

 

 

 

 

 

 

 

mailto:jperry@ahsmail.com


STUDENT/PARENT PARTICIPATION CONTRACT 

STUDENTS 

These theatrical experiences are very expensive opportunities that AHS provides its students. By auditioning you 

commit to performing and coming to rehearsals. Auditioning for the musical is also your choice. Carefully read 

through the following before you sign it. 

Please initial here: 

________  I understand I must come ON TIME to ALL rehearsals that I am called to. 

_________ I understand that I am to pay a $40 fee for participation. 

_________ I understand that if I miss more than 2 rehearsals my membership in the cast may be terminated and I 

could be replaced. 

_________ I understand that the only rehearsals I’m excused from are written in the “conflict” section of this 

audition form. 

_________ I understand that all school policies and procedures remain in order while I am at rehearsal (modest 

attire and no phones/texting). 

_________ Unless under dire emergency, I will never miss a rehearsal and I will be ON TIME.  I understand that if I 

do not miss any rehearsals and am always on time I will receive a family comp ticket for opening night. 

_________ I will be a giving, responsible, hard-working, self-motivated, courteous, and enthusiastic member of the 

cast team no matter how big or how small my role may be. 

PARENTS 

_________ I understand that my child is auditioning for The Trail Of Dreams 

_________ I understand that there is a $40 participation fee due by January 3 (Veracross -  where you pay all other 

school fees)  

_________ I understand that my child is expected to be at all rehearsals and performances unless otherwise 

excused in the “conflict” section of this audition form. 

_________ I understand that if my child misses 2 unexcused rehearsals they may be excused from the show and 

their participation fee will not be reimbursed. If there are no missed rehearsals and no tardies I will receive an 

immediate family comp ticket (up to 6) for opening night. 

_________ I understand that my child will be required to provide their own shoes and costume pieces (That 

information will be given to you at a later time – basically Pioneer garb). 

_________ My student has transportation to and from rehearsals, even on Saturdays. 

 

 

Student Signature_________________________________ Parent Signature________________________________ 


