
Welcome to Auditions for “Once On This Island Jr.” 
Youth’s Name:  ________________________ 
Name child goes by: ____________________ 
School:  ______________________________ 
Birthday: Month______     Day________ 
Age: _________________     Gender:  M     F      
Height: _________Hair Color: ____________ 
Vocal Part:  S   A   T   B 
List Dance Training: ___________________ 
_____________________________________ 
Special Skills (gymnastics, juggling, etc.) 
_____________________________________ 

Circle part(s) you are interested in? 
Ti Moune Erzulie 
Asaka Mama Euralie 
Andrea Little Ti Moune 
Little Girl Storytellers 
Daniel Beauxhomme Papa Ge 
Agwe Tonton Julian 
Daniel’s Father Daniel’s Son  
Gatekeeper Storytellers 
Ensemble –Gossipers, Peasants, Villagers, 
Guests, Grands Hommes  
 
Will you accept another role:  Y   N   
Will you accept ensemble:  Y   N 
 
List any other members of your family who are 
auditioning for this show: 
 
Have you or a member of your family 
supported the Sandy Arts Guild by volunteering 
in the past?  Y  N   If yes, what:  
__________________________________ 
 
Number of people in your immediate 
household_______ 

 
            For Director’s 
                Use Only 
 
Voice:   1  2  3  4  5 
 
Vocal Notes:   
 
Dance:   1  2  3  4  5 
 
Dance Notes: 
 
Stage Presence:  1  2  3  4  5 
 
General Notes:   
 
 
 
 
Can you or someone in your household sew 
your own costume?   Y      N    
Sewing skill: Beg.   Inter.    Adv.  
 
T-shirt Size:  Youth: S  M L; Adult:  S  M  L  
 
Shoe Size:  _________ (Adult, Youth or Child) 
 
Parents, please mark one or more 
committees you would like to serve on. 
____Supervision Coordinator ____Costume crafts 
____Costume construction    ____Accompanist 
____Hair & Make up              ____Props  
____Set painting ____Scenic Artist 
____Set dressing ____Cast Care/Party 
____Cast Captain ____Stage Hand 
 

Please CIRCLE on the calendar below the dates you CANNOT rehearse or perform.   
Rehearsals can be weeknights 7 – 10 PM and Saturdays either 9 AM to noon or 1 - 4 PM 

Rehearsal and performances from April 16-21 are MANDATORY.   
PLEASE DO NOT AUDITION IF YOU CAN’T ATTEND ALL OF THOSE DAYS 

 
February 

 S   M   T  W  H  F   S 
                 1   2   3   4 
  5   6   7   8   9 10 11 
12 13 14 15 16 17 18 
19 20 21 22 23 24 25 
26 27 28 29 

March 
 S   M   T  W  H  F   S 
                      1   2   3 
  4   5   6   7   8   9 10 
11 12 13 14 15 16 17 
18 19 20 21 22 23 24 
25 26 27 28 29 30 31 

April 
 S   M   T  W  H  F   S 
  1   2   3   4   5   6   7 
  8   9 10 11 12 13 14 
15 16 17 18 19 20 21 
 
___I have no conflicts.

Can you perform the 
morning of Thu., 
April 19 or Fri., April 
20 AND the 
afternoon of Sat., 
April 21?  Yes   No

Please complete information on other side 
 

Time: 
Number/Photo 
 



 

Welcome to Auditions for “Once On This Island Jr.” 
 

Youth’s Name: ____________________________________________________________________ 

Name child goes by:________________________________________________________________ 

Address: _________________________________________________________________________ 

City: __________________ Zip: __________________  Land Line:  _______________________ 

Youth Cell (if any): _______________________  Do You Text?  Y   N 

Email (if any):  ____________________________________________________________________ 

Primary Parent/Guardian’s :  First Name_________________   Last Name___________________ 

Relationship to Youth:  ___________________Cell:  ________________ Do you text?  Y   N 

Email: ___________________________________________________________________________ 

Other contact: First Name_________________________   Last Name ________________________ 

Relationship to Youth:  __________________ Cell: _________________ Do you text?  Y   N 

Email: ___________________________________________________________________________ 

 
The Sandy Arts Guild is a non-profit, volunteer organization.   

Cast members find volunteering behind the scenes to be an enjoyable and worthwhile experience.   
 

Would you be interested in volunteering for future productions for the Sandy Arts Guild?  Y   N   
 

Agreement 
 
By signing below, I acknowledge and agree to the following terms and conditions: 

• Parents agree to pay a $20 participation fee for the first family member cast in the show 
and a $10 fee for each additional immediate family member in the production.  
Participation fee is due on or before the cast meeting. 

• Parents of cast members agree to serve on a committee – please mark preference on other side of form 
• Parents agree to supervise at rehearsals/performances up to 4 times – sign-up will be done at cast meeting 
• Cast members and/or parents agree to be punctual for drop off and pick up from rehearsal/performances’ 
• Cast Members and /or parents agree to contact the director’s assistant if an emergency will result in tardiness or 

absence 
• Cast Members and/or parents agree to attend mandatory rehearsals/performances (April 14-21), a daytime 

production on Thursday, April 19 or Friday, April 20 which will necessitate missing school and a matinee on 
Saturday, April 21. 

• Cast members and/or parents warrant that the information on this form is accurate, particularly the conflicts 
marked on the other side of this form 

• Cast member agree to being attentive during rehearsal (no cell phones), well-behaved, cooperative and prepared 
(memorize and practice at home) 

I have read and agree to the conditions outlined above and acknowledge that I could be removed from the cast if I do not 
abide by the conditions outlined or demonstrate any other behavior that detracts from a positive theater experience for all. 

 
____________________________________          ______________________________________ 
     Parent Signature Youth Signature 
 

Please complete information on other side 


