
  
  

Kodachrome Audition Form 
Production Dates: April 5 - 13, 2024 

Name: _________________________________________________________ 

Address: _______________________________________________________ 

Phone number: __________________________________________________ 

Email: _________________________________________________________ 

What is the best way to reach you? __________________________________ 

How did you hear about the auditions? 

Please tell us about your past theater experience (productions/organizations/roles) or 

attach your resumé. 



  
 

Please circle/highlight all roles for which you would like to be considered. 

 

PHOTOGRAPHER – Suzanne, F   GRAVEDIGGER – Earl, M 

YOUNG WOMAN – Florence, F   YOUNG MAN – Robert, M 

HARDWARE STORE OWNER – Charlie, M LIBRARIAN – Renee, F     

HISTORY PROFESSOR – Harold, M   MYSTERY NOVELIST – Georgette, F 

PERFUME MAKER – Martin, M    MARJORY – Daughter of HP and MN, F 

WAITRESS – Jen, F    POLICEMAN – Pete, F  

FLORIST – Heather, F    EMT 1, 2 

FRIEND – F       

 

Are there any roles you would not accept?   Y    N 

 

If so, please list: ___________________________ 

 

 

Rehearsals begin on Feb 26th and will be held in Shelburne on Monday, Tuesday, and Thursday 
evenings from 6–9 and on Sundays from 2–5. Some roles may not require attendance at 
every rehearsal. 

 

Tech week begins with a cue-to-cue the afternoon of Sunday, 3/31, followed by dress rehearsals 

on the evenings of 4/1 through 4/4. Performances are 4/5, 4/6, 4/12 and 4/13 (evenings) and 4/7 

and 4/13 (matinees). 

Please list ANY conflicts you have with the rehearsal dates. To be considered for a role, 

all actors must be available for tech and show dates. 

I give permission for my photograph to be used by The Shelburne Players for web pages, 

social media, advertising, and/or promotional purposes. I release all claims against TSP with 

respect to copyright, ownership, and publication, including any claim for compensation related 

to use of the materials. 

________________________________________________________________ 

Actor’s signature 

_______________________ 

Date 


