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AUDITION FORM – BEAUTY QUEEN                 OF LEENANE 


Name _________________________________________________

Address ________________________________________________

Cell phone__________________ Email ________________________

Age Range _________Gender _____________ Height _____________

For which part(s) are you auditioning? ____________________________

PRODUCTION
Performance Dates:  Mar 14 -30, 2025. Thursday, Friday & Saturday at 8.00, Sunday at 2.00
Tech week: Starts March 9, 2025.  Note: actors must be available for tech week
   Rehearsals will be evenings and weekends TBA
Actors will receive a stipend of $400 at the end of the show.


CONFLICTS: Please list all conflicts on weekday evenings and weekends from Jan 26, 2025. Please be as detailed as possible, based on your present knowledge of your schedule.

____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

N.B. Full vaccination against Covid 19 is a requirement. By signing this document, you confirm that you are fully vaccinated.
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