Triple Threat Workshop Audition Form

We use this form to contact you about callbacks/casting purposes so please print
neatly! Please attach your headshot and resume (please include special skills).

TRIPLE THREAT

Name: Pronouns: Age:
Height: Vocal Range:

Show(s) Auditioning For:

Audition Song, Title of Show:

Roles Interested In:

Contact Information:

Email

Cell:

Parent/Guardian Name (If under 18)

If not accepted for a lead role, would you accept Ensemble? Yes No

Would you accept an understudy? Understudies are not guaranteed performances. Yes No

SCHEDULING: Please attach a list of TYPED conflicts. Please be thorough!

Are you available for afternoon rehearsals when school is not in session? Yes No
Please list the last day of school (if this applies to you)

*None of the following effects casting decisions whatsoever. We want to ensure our casts are
comfortable, safe and able to create art no matter what, so please answer truthfully.*

Are you comfortable with inside rehearsals, with masks? Yes No
You are aware that performances and most rehearsals will be outside? Yes No

(A CHORUS LINE AND RAGTIME ONLY) If vaccinated, and casts are tested before performances are you
comfortable performing OUTSIDE without masks for PERFORMANCES, and a few tech rehearsals. All
rehearsals leading up to this point would be masked. Proof of a negative test within 24 hours would be
necessary. No official decision has been made from the TTW production teams, yet. Safety is our #1 priority,
and we know we are fully capable of performing with masks on. Those auditioning for Little Girl and Little Boy
would be masked. Yes_ _No___ Undecided

(A CHORUS LINE ONLY:) I understand that there is no production fee associated with the show, but I will
be responsible for paying for my Gold Costume Rental, tan jazz shoes, tights, AND sell $50 in ads. If thisis a
financial concern for you, please still audition & email triplethreatworkshopNJ@gmail.com. Initial:

(ANNIE)

I understand that my child will perform with a mask on at all times. Initial:

I understand that there is an $85 production fee for the show, and I will have to provide some minimal base
costume pieces such as socks, and shoes. All major costume pieces will be provided. Scholarships will be
available. Initial:


mailto:triplethreatworkshopNJ@gmail.com

COVID-19 Liability Release
Waiver

The World Health Organization has declared the novel Coronavirus (COVID-19) a worldwide
pandemic. Due to its capacity to transmit from person-to-person through respiratory
droplets, the government has set recommendations, guidelines, and some prohibitions

which Triple Threat Performing Arts LLC will strongly follow.

In consideration of my participation in the foregoing, the undersigned acknowledge and agree

to the following:
I have not experienced symptoms relating to COVID-19 in the last 14 days.

| have not, nor any members of my household traveled to a location considered a

hotspot in the last 14 days.

I did not, nor any members of my household, test positive for Covid-19 in the last 14

days.

I am fully and personally responsible for my safety while participating and recognize

that | could be at risk of unintentionally contracting Covid-19.
| understand that | must wear a mask at all times during rehearsals and performances.

| understand that it is my responsibility to follow Triple Threat Performing Arts Safety
Precautions, as well as all CDC guidelines. Failure to do so can result in immediate removal

from the production without reimbursement of any kind.



| will contact Triple Threat Performing Arts LLC if I, or anyone in my household

contracts COVID-19 at any point from auditions to two weeks after closing performance.

| understand | am unable to participate until this waiver is signed and returned.

With full knowledge of risks involved, | hereby release, waive, discharge Triple Threat
Performing Arts and all of their independent contractors, from any and all liabilities, claims,
demands, expenses, lawsuits, directly or indirectly, arising out of or related to, any loss,
damage, injury, iliness, or death that may be sustained by me while in, on, or around the

premises while using the facilities that may lead to unintentional exposure of COVID-19.

By signing below | verify that | have read the liability waiver in full, and that | am at least 18

years of age.

Print Name:

Signature:

Parent/Guardian Print Name:

Parent/Guardian Signature:




