Sunnybank Theatre Group Inc

ABN 12 040 875 864
cnr Mains and Beenleigh Rds., Sunnybank (Theatre 07-3345 3964 )
PO Box 3068 Sunnybank South QLD 4109

Group Inc. unnybank ol
(Please print clearly) AUDITION for show

FirstName @ ... SUMAME: L.
AAAress @ Suburb: .. Post Code: ...............
Home Ph ..., Work Ph......ooois Mob Ph.....oi
Al e

PRIVACY: During the run of this show, our normal practice is to share your contact details with fellow cast and crew members.
This is to encourage communication between cast members and for ease of contact if you are unable to attend a rehearsal or require a lift, etc.
If you answer NO, only your director and the STG membership officer will retain your contact details and maintain our STG privacy policy.

Are you willing to share your contact details with other cast members? ....... YES / NO (circle choice)
Date (Or Year) Of Birth: ......cocviiiiiiiiiie, Singing Voice (S/A/T/B) .o
[ o 1T 1= o o=

Preferred RoIe/s (€0 ANY, SPECITIC) .. euininii i e e

Are you prepared to accept another role if offered? ..o, YES /NO (circle choice)
Are you interested in working backstage / lighting / front of house etc? ...... YES /NO (circle choice)

Please indicate preferences if INterestead? ... ..o i e

Are you prepared to work in the chorus? (Applicable to musicals only)  YES/NO (circle choice)

How did you hear of the aUditiON? ... ...

WELCOME to SUNNYBANK THEATRE GROUP INC.
If you are cast in a role, or have decided to be a member of the band, crew or front of house staff, you must become a member of the
theatre group to ensure insurance cover. Membership entitles you to various concessions, insurance cover and our theatre Newsletter,
“BACKSTAGE” which informs our members of coming auditions, shows and social events throughout the year.
Annual Membership Fee — Adults $25.00. Juniors $5.00. (3 Years membership at special price of $65)
(NEW Cast Members of the last show of the year, join for the following year included.)

If 1 am cast in a role, or become a member of the crew for this production, | hereby agree to :

1. Apply to join STG Inc as a member and pay my membership fee by the second rehearsal.

2. Be at the theatre by the call time for all rehearsals & show nights unless by other arrangement.

3. make myself available for additional performances during the run of the show or extended season.
(Possible extensions will be advised at the time of audition. If the show is sold out, extensions may include a
mid-week performance and/or a Sunday performance and/or an additional weekend.)

4. Pay adeposit for returnable scripts. For purchased scripts, | will pay just 50% of cost, and may keep the script.

5. Allow publication of images and information about me in STG publicity materials.

6. Abide by the constitution and by-laws of STG Inc which are published on the STG website.

SIGNATUIE. .. Date ....oviiiii

Accepted ? Yes / No Advised ? Cast in Role/s of
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