
 
 

El Segundo Youth Drama Audition Packet  
 (Turn in at auditions) 

 
 

Cast Member's Name:  ___________________________________________________________ 
 
Cast Member's or Parent's E-mail (please specify):  _________________________________________ 
  
Home Phone(s):  ________________________________________________________________ 
 
Cast Member's Cell Phone (if applicable):  ________________________________________________ 
 
Age:  ______  Grade:  __________   
 
Health Issues or Allergies (food, medication, or other):  __________________________________ 
 
______________________________________________________________________________ 
 
 

Roles Interested In:  ______________________________________________________________ 
 
Vocal Range:  _________________      Song Choice/Title of Monologue:  ____________________ 

 
 

Prior Singing / Dance / Theater Experience: 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
 
Parents’ Info 
 
 Names:  _______________________________________________________________ 
 
 Cell Phone(s):  __________________________________________________________ 
 
 E-mail:  ________________________________________________________________ 

    (If listing more than one cell phone or e-mail address, please specify whose it is) 

 
 

 



CONFLICTS 

(Turn in at auditions) 
 

Having conflicts does not eliminate you from casting, 
however, not listing them NOW could result in re-casting later. 

 
 
 
Cast Member's Name: ____________________________________________________________ 

 
 

Conflicts with Weekly Schedule: 
 

Monday: _______________________________________________________________________ 
 

Tuesday: _______________________________________________________________________ 
 

Wednesday: _____________________________________________________________________ 
 

Thursday: _______________________________________________________________________ 
 

Friday: _________________________________________________________________________ 
 

Saturday: _______________________________________________________________________ 
 

Sunday: ________________________________________________________________________ 
 

 
Conflicts with Special Events or Vacation Plans: 

 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 

 
Cast Members Clothing Sizes: 
Please provide your child/children’s clothing sizes to better assist our Costume Designer. 
Shirts: ____________________________________ 
Pants: ____________________________________ 
Dresses (if applicable): ___________________________ 
Shoe Size: ________________________________ 
Clothing Notes: ____________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 



 

*PARENT INFORMATION* 
 

How can we have such a great program for our kids?  
Because of you! 

 

Here’s Why: 
 
Your child will be putting on an outstanding show, so extra work goes into it: 
 Increased or adjusted rehearsal schedule 1-2 weeks prior to show. 
 Technical Rehearsals differ from the normal days and times. Please see 

rehearsal schedule for details. 
 Dedication to all show performances required. 
 Small concession donation requested to fund Cast Party.  
 Short volunteer time requested to help backstage or selling concessions. 
 Basic under-costume garment needed (usually black shirt/shorts/leotard) 
 Help the Directing Staff strike the show at the end of the performances. 
 
 

And when you see your child’s performance, you will see 
 

IT IS WORTH IT! 

 
Thanks for being a part of our success! 

 
 

Please fill out all parts of this packet ahead of time and turn in all other pages 
(including the volunteer form) at your audition.   

 
 

 
 
 
 
 
 
 
 
 
 
 
 

*Please note - email is our main form of contact with the 
parents, please check for emails regularly. If you don’t 

receive any emails, please contact: 
 

esydrama@gmail.com 
 



Youth Drama Parent Volunteers  
(Turn in at auditions) 

 
Name(s) of Volunteer(s):             
 
Cell Phone Volunteer(s):               
  
E-mail of Volunteer(s):              
(If listing more than one cell phone or e-mail address, please specify whose it is) 
 
Name(s) of Cast Member(s):             

 
Please indicate 1-2 areas where you are willing to help out: 

 
____  Concessions Coordinator – Assist volunteers in set up & clean-up of refreshment/gram tables.  Make 
sure we have the supplies we need, such as napkins, serving trays, pens, staplers, etc.  (You will be reimbursed 
if you need to purchase any supplies.) 
 
____  Publicity – Distribute production flyers to local businesses. 
 
____  Set Building – Assist the crew with set building. 
 
____  Set Design/Painting – Assist the crew with set design and/or painting. 

 
____  Costumes – Help with sewing/alterations of costumes. 
 
____  Stage Gram Design – Design and print half-page stage grams to be sold at performances and delivered 
to the cast backstage.  (You may print them at the Clubhouse if you bring colored paper and use black ink, or 
print them on your own in color.) 
 
____ Rose Purchaser – Purchase fresh roses a couple of times each weekend, depending on how quickly they 
sell. (Purchase at Costco, or somewhere with a similar price.)  Remove any thorns and place them in the kitchen 
fridge.  You’ll be reimbursed for your expenses. 
 
____ Assemble Tissue Paper Roses – Help with assembly of tissue paper roses (alternative to fresh roses). 
 
____  Gifts from Cast – Assist the leads, if needed, in the purchase of gifts/flowers/cards for the directors and 
crew.   
 
____  Cast Party Organizer – Check with the cast leads and/or Volunteer Coordinators to see where they'd like 
to have the party after the final performance.  Make reservations if it's at a restaurant, or help out if someone 
offers to have the party in their home.  You’ll be reimbursed for your expenses, generally from concessions 
profits. 
   
____  Cast Party House – Provide your house for a cast party (generally done for Senior performers).  You’ll be 
reimbursed for your expenses, generally from concessions profits. 

 
____  Laundry – After the end of the production, launder machine and hand washable costumes at home. 
 
____  Other - _____________________________________________________________ 
 

I have read and understand the information in this Audition Packet and I am looking 
forward to a great production! 
 
              
Signature       Date  


