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Albany Civic Theater Audition Form 
Karlaboy by Steven Peros 

Directed by Jillian Alden 

Personal Information 

First & Last Name: 
Pronouns: 
Email Address: 
Home Address: 
Phone Number: Cell     Home 
Are you 18 years old or older? Yes                No 
Do you have regular, reliable 
transportation to and from rehearsals, 
retreat, take stage, performances and 
set strike? 

Show Information 

Which role(s) are you 
interested in? 

Harold 
Tony 

Young Harold 
Studio Boss 

Karla 
Ensemble 

Bill 

Will you accept a role in this 
play other than the one(s) 
you have specified above? 

Yes 
No 

Physical Information 

What age range can you play? 
Are you willing to change your hairstyle, color, or facial hair for this 
production? (Check all that apply): 

Style       Color 
Facial hair           None 

Do you have any allergies that may need to be considered by your 
production team? 
Will you require reasonable accommodations to participate in this 
production? 

Yes      No 
Maybe 

If “yes” or “maybe”, are you open to being contacted by a member of 
the directing staff to discuss what accommodations you may need? 

Yes      No 

Yess        No 
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Potential Conflicts 

 
Rehearsals - 6:30pm to 9pm Monday through Thursday, March 11th through April 25th 
Take Stage -  Sunday April 28th 
On Stage Rehearsals & Tech Week - 6:30pm to 9pm Monday through Thursday, April 
29th through May 16th 
Retreat - Saturday, May 4th 
Performances - May 17th, May 18th, May 19th, May 23rd, May 24th, May 25th 
Set Strike - May 26th 10am to 2pm 

 
Do you have any potential conflicts with the dates listed above? Please list them 
here. 

 
 

Other Ways to Be Involved 
 

Would you consider helping the 
production as a member of the 
running crew? 

Yes              No 
Maybe 

Which areas would you be interested 
in helping with? (Check all that 
apply): 

Set 
Construction 

Scene Painting 
Set Decoration 

Props 

 Stage Crew 
Costumes 

Sewing 
Makeup 

Hair 
Lights 
Sound 

 
Auditioning Minors 

 
What is your adult guardian’s first and last name?  
Please provide your adult guardian's email address.  
Please provide your adult guardian's phone number.  
Is your adult guardian aware of the adult content and themes  
Karlaboy? 

Yes                No 

Does your adult guardian understand and agree to the 
commitment that will be expected of you?: 

Yes                No 
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Previous Theater Experience 

 
List your theater experience below: 

Show Character Theater Year 
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