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(Please print clearly)   AUDITION for_________________________________show 

 
First Name:……………………………………. Surname:……………………………………………… 
 
Address:………………………………………..   Suburb:…………………………….Postcode………. 
 
Home ph:………………………  Work Ph…………………………… Mobile:……………………………. 
 
Email: …………...……………………………………………………………..  DOB:……../………/……….. 
 
PRIVACY: You agree that - For the duration of the production, your contact details will be shared with fellow cast and crew, to encourage 

communication and for ease of contact should you be unable to attend rehearsal or need a lift, etc.       

                 

ARE YOU NEW TO PRIMA?  ����  Yes  ����  No 

 

Voice type:  ���� Soprano  ���� Mezzo-soprano  ���� Alto 

   ���� Tenor  ���� Baritone   ���� Bass 
               

 

Preferred Role/s: ………………………………………………………………  ���� Chorus  

Are you willing to accept another role if offered?......................................    �  Yes  �  No 

If you are unsuccessful in audition are interested in working with PRIMA:   �  Yes  �  No 
 
Please circle areas you would be interested in helping with: 
 
Lighting  Sound   Wardrobe  Front of House 
 
Catering  Stage Crew  Make Up  Promotional 
 
 
Previous Experience: 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

............................................................................................................................................................ 

 

- 2 - 

 

Are you intending to go on holidays, or be away for any period throughout the duration of 

the production – and cannot attend rehearsals/shows? List details/dates   

............................................................................................................................................................ 

............................................................................................................................................................ 

 

Can You Tap Dance?  ���� Yes  ���� No 

 

 
Where did you hear about this audition? ……………………………………………………………… 
 

 
WELCOME to PRIMA!  
 
If you are cast in a role, or have decided to be a member of the band, crew or front of house 
personnel, you are required to become a member of PRIMA to ensure insurance coverage. 
Membership entitles you to concessions, insurance cover and our newsletter.  
 
Annual Membership Fee is $25.00.  
 
If I am cast in the production, or choose to become a member of the crew, I hereby agree to: 
 

1. Join PRIMA as a member and pay my membership fee (and performance fee for cast) by the second rehearsal. 
2. Attend ALL rehearsals when required to do so, at call time.  
3. Make myself available for additional performances during the run of the show or extended season. 
4. Commit to all the requirements of the show, including set building, bump in, bump out, tech week etc.  
5. Pay a deposit for returnable scripts, if the production calls for this. 
6. Allow publication of images and information about me in ALL PRIMA publicity materials. 
7. Abide by the constitution rules of Pine Rivers Musical Association Incorporated.  

 

 
Signature: ………………………………………………………………………. Date:….../……/…… 
 
 
 
PRIMA USE:  (Comments & Notes) 
 
 
 

 
 
 
 
 
 

Accepted? ���� Yes   ���� No      Advised?.................. Cast in Role/s of…………………………………….. 


