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January 25, 2026 * Location TBD * 406.228.9216 * FortPeckTheatre.org
2:30 PM - 3:30 PM: Adults & Teens (13+) prepare either "Wells Fargo Wagon" or "Mama Says". For your audition,
you will be asked to sing your song with the piano & possibly read a little bit of a scene (scenes will be provided
that day). Song available at FortPeckTheatre.org on the Audition Information page.
3:15 PM - 4:30 PM: Kids Ages 7-12 * GROUP AUDITION * Kids will be taught a song from The Music Man and a
dance. Please wear comfortable clothes and shoes that are easy fo move in (tennis shoes, sneakers, efc.)

| am interested in Auditioning for the Volunteer Roles available in:
[] NOISES OFF (Rehearsals begin May 4th. Performing May 22 - June 7)
[] FOOTLOOSE (Rehearsals begin May 23rd. Performing June 12 - 28)
[] 9 TO 5 (Rehearsals begin June 13th. Performing July 3 - 19)
[] THE MUSIC MAN (Rehearsals begin July 4th. Performing July 24 — Aug. 9)
Rehearsals run Tuesday through Sunday until Opening Night. Monday rehearsals may happen during “Tech Week.”

Are you willing to accept any role? [ ] YES [ INO

| am interested in the role(s) of:

Past performances/roles:

Dance Experience:

Special Skills/Tricks (gymnastics, rope tricks, accents, juggling, insfrument you play etc.):

Vocal Range: [ ] Bass [ ] Baritone [] Tenor [] Alto [ ] Mezzo [] Soprano [ ]

I would like to run Spotlight during shows that | am not castin: /] YES [ ] NO

Time Conflicts Notification: We kindly request that you disclose the dates of scheduling conflicts that may
impact rehearsal & performance periods. Please be assured that conflict dates will be thoroughly reviewed &
taken into consideration during the casting process. It's imperative to note that, barring emergencies, conflicts
reported after your role acceptance will not be accommodated. Thank you for your cooperation &

understanding.

Actor Signature Date

Parent/Guardian Signature Date

PLEASE PRINT Parent/Guardian name




