
Eden Prairie Players 
City of Eden Prairie 

AUDITION APPLICATION 
 

Name of Show:__________________          Today’s Date:_____ 
 
 
PLEASE PRINT 
 
Name: _________________________________________________________________ 
 
Home Address: __________________________________________________________ 
 
City: ______________________________________ Zip: ________________________ 
 
Home Phone: _________________________Work Phone: ______________________ 
 
Cell Phone: __________________________ Email: ____________________________ 
 
Parents/Guardian Name(s): _______________________________________________ 
 
Parents/Guardian Work Phone Number:  ___________________________________ 
 
Children: ____ age Birthdate______________________ 
 
Adults: Please check appropriate age category:    ___18-20  ___21-29  ___30-39  
        ___40-49  ___50-59  ___60+ 
 
 
Role Preference:  
___ Any Major Role 
 
The role of:_____________________________ 
 
___ Prefer Minor Role 
 
___ I will accept any role. 
                                                                                                                                       
 
 
Conflicts: Please list all conflicts It is understood that you will be available to 
participate in all rehearsals and performances unless the conflict is listed 
________________________________________________________________________ 

Over  



 
Performing Experience/Training: Please list previous performing experience you 
have, or attach a resume. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Thank you for auditioning! 


