
The Whole Backstage Theatre presents 
 

 
by Robert Harling 

Directed by John Davis Rollings 
 
 

We are glad that you are interested in being a part of The Whole Backstage Theatre  
and auditioning for STEEL MAGNOLIAS 

 

FOR DIRECTORS’ USE ONLY:                                   AUDITION DATE: 
 
AUDITION NUMBER:  
 
PRINCIPAL/ENSEMBLE: 
 
NOTES: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Name: Age: Gender: 

Address (Street, City, State): 
 
 

Parent/Guardian Name (If under age 18): 
**Note: We need contact information for your parent/guardian if you’re under 18.** 

Email:  Cell: Work: 
 

Do you have acting experience? If not, it’s ok. That’s why we are here. Please list your past roles or 
experiences. 
 
 
 
 
 
 

Please circle preferred role(s):      Truvy Jones              Annelle Dupuy-Desoto               Clairee Belcher 
 
       Shleby Eatenton-Latcherie               M’Lynn Eatenton              Ouiser Boudreaux 
 

Will you take another role if not cast in your preferred role? Yes___              No___ 

What other areas are you willing to help with during this production? (Circle all that apply) 
 
Set Construction          Painting          Ushering          Publicity          Programs          Stage Crew 
 
Costumes          Makeup             Other: _______________________________ 

Will you help with the show if not cast? Mark with X Yes____            No_____ 

 
On the blank sheet of paper attached, please list ALL CONFLICTS you have between  
August 3 and October 4, 2026. Please be as specific as you can with times, dates, etc.) 
 

Signature:  Date:  

Parent/Guardian Signature: 
(if under 18 years of age) 

Date: 

PHOTO RELEASE: 
The Whole Backstage Theatre has my permission to use my or my child’s photograph publically to promote the Whole 
Backstage Theatre and its production of STEEL MAGNOLIAS. I understand that the images may be used in print 
publications, online publications, presentations, websites, and social media. I also understand that no royalty, fee, or 
other compensation shall become payable to me by reason of such use. 
 
 
Signature: _____________________________________________  Date: _________________________________ 
 
 
Parent/Guardian Signature: __________________________________  Date: _____________________________ 
(If under 18 years of age) 

 
 



Conflicts 


