
Cast 
Information Sheet 
 
 
 
 
 
 
Name: 
 
 
Are you a current student at the U of S? 
 
 
If you are not a student, please state any connection with STM or the U of S. (staff, faculty, alumni) 
 
 
 
Please describe any theatre/performance experience you have. Use the back of the sheet if you 
require more room. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have a preferred role?  If yes, please state which one(s). 
 
 
 
If you are not cast in the play, would you be interested in working on the tech crew? 
 
 
 
Your email address: 
 
 
Your phone number(s): 
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TELL US WHEN YOU ARE FREE.  Please write down the days and times that you are available to rehearse. 

TIME MON TUE WED THUR FRI SAT SUN 
 
 
MORNING 
 
 
 

       

 
 
 
AFTERNOON 
(1:00-5:00) 
 

       

 
 
 
EVENING 
(after 5:00) 
 
 

       

 

Other scheduling information you’d like to share: 

 

 

 

Information about your theatre/performance experience (continued from front page): 

2 
 


