
                       

    

 
                                 530 fifth avenue, pelham, ny 10803  /  914-738-5814, 212-539-6614  /  info@SOOPtheatre.org 

 
 

 
Name:                _________________________________________ 
 
Address:            _________________________________________ 
   
*Telephone:     (Cell)_____________________________________ 
(*Parent/Guardian) 

                                         
*Email:______________________________________________________________ 
(*parent or guardian EMAIL ADDRESS  MUST be included – please print legibly!  This is how we will make 
general contact!) 
 

Age:    ________ 
 
School  & Year:  ____________________________________________________ 
 
Past Experience (or attach resume): 
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_______________________________________________________(continue on back) 
 

(Do not write below this line) 

------------------------------------------------------------------------ 

Voice / range___________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Acting ________________________________________________________________________________________                                                                                                    

                                                                                                                                                   

  

                                                                                                                                                   Callback_______________ 

SOOP Theatre Company 
Fall / 2026 

 

“THE PROM school edition” 
 

Audition Form 

mailto:info@SOOPtheatre.org

