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AUDITION FORM
Antigone
Tue 17th – Sat 21st March 2026, The Seligman Theatre, Chapter



PLEASE ENSURE THAT YOU HAVE READ ALL OF THE
ACCOMPANYING INFORMATION IN THE AUDITION PACK BEFORE BOOKING.
Send your completed form along with a recent photograph to
vanduyn.brian@gmail.com
	Name:
	



	Address:
	



	
	



	Email:
	



	Phone:
	



	Age:
	



	(Optional) Pronouns
	





	Please state your preferred audition date. We will confirm by return email.

	



	For which role(s) are you auditioning?

	



	Would you accept a different role?

	



	Please state any and all commitments (family / work / holidays / other shows) that might conflict with the rehearsal period

	



	Please list any additional skills (e.g. musical instruments, singing, dancing) 

	



	Are you already a member of Everyman? Please note that everyone cast must become a member. Everyman Membership is currently £40 a year for adults.

	



	Previous Experience (brief summary – continue overleaf if necessary)

	







PLEASE DO NOT WRITE BELOW THIS LINE 						
NOTES:


Not cast/recalled/cast as:
Written acceptance rec’d yes/no
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