Audition Number

. SHOW DATES
Stage Kiss OCT 10 - 25

CONTACT INFO
If available, please attach resume and headshot behind this form.
Name '"s:fa?;zm
Address
City State Zip
Height Phone
Email (Circle)) CELL HOME WORK
Role(s) auditioning for Would you accept other roles?| YES NO
EXPERIENCE
Role Show Organization Year
CONFLICTS

How did you hear about this audition? OUR WEBSITE EMAIL  FACEBOOK  NEWSPAPER  FRIEND  OTHER
Would you like future audition notices via email? YES NO Would you like our e-Newsletter? YES NO
Volunteer Opportunities. Please areas where you would like to volunteer in the future:

COSTUMES  CONSTRUCTION ~ SET PAINTING PROPS  SET DECORATION HAIR/MAKEUP BACKSTAGE LIGHTING SOUND

FANTASY THEATER STAGE MGR FRONT-OF-HOUSE USHERS BOX OFFICE HOSPITALITY PROGRAMS GRAPHICS PUBLICITY



STAGE KISS QUESTIONNAIRE

We understand that some of the following questions may difficult to answer without the full
context of the show and familiarity with scene partner(s). Please do your best to answer as
honestly as possible. You may change your answers to these questions at any pointin the
rehearsal or performance process.

Do you feel comfortable using strong language/swearing on stage? Y /N

Do you feel comfortable kissing/touching someone of a different gender on stage? Y/ N

Do you feel comfortable kissing/touching someone of the same gender on stage? Y/ N

Do you feel comfortable portraying sexual situations and/or sexual behavior on stage? Y/N

Do you feel comfortable portraying drugs and alcohol usage on stage? Y/ N

Do you feel comfortable smoking onstage? Y/ N

Do you feel comfortable sharing a cigarette with someone onstage? Y/ N

Do you feel comfortable using fake blood and simulated gun shot on stage? Y/ N
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