
Phantom of the Opera 

 

Name_______________________________________________    Current Year in school____________ 

School you will be attending in the Fall of 2011 (next year) _____________________________________ 

Address ____________________________________________   City, State, Zip ___________________ 

E-mail (Most communication will be done through this) ___________________________________ 

Phone ______________________________________________  Does this phone accept texts?   Y     N 

Parent’s Name _______________________________________________________________________ 

Parent’s Phone Number ________________________________________________________________ 

Parent’s E-mail _______________________________________________________________________ 

*************** 

Do you have ballet dance experience?    Y   N     Please explain where and how much: 

_____________________________________________________________________________________ 

I am willing: 

________ to accept any role. 

________ to accept any role, but please consider me for _______________________________________ 

________ to ONLY accept the following role(s) _______________________________________________ 

Please remember that we are asking the 9 principal roles to commit to Phantom starting late July and 

not participate in an August show at Eastlight or elsewhere. 

**************** 

Please fill out the attached conflict schedule as follows: 

All weekends, from 9:00 AM to 10:00 PM.  From July 25 through August 19 – 1:00 to 10:00 PM.  Be sure 

to indicate when school resumes for you.  From August 19, weekdays from 6:00 to 10:00 PM. 

*************** 

Eastlight Theatre has my permission to use my image for publicity or marketing purposes.  

___________________________________________ 

                                                                                     Signature              


