WMPLY HIS SERVANTS
FAST APPLICATION

NAME (first & last):
NICKNAME (if any):
PRONOUNS:

FULL MAILING ADDRESS:
E-MAIL:

PHONE NUMBER:
Is it okay to send texts to your phone #?

AGE: DATE OF BIRTH:

How many times have you seen TRHPS in a theatre with a floorshow cast?

How many times have you seen TRHPS at Cedar Lee Theatre?

Have you seen TRHPS at any other theatres/venues? If yes, please list where:

What characters are you most interested in playing?

Do you have any experience performing with any other Rocky Horror casts? If yes, please list cast/theatre/dates.
Do you have any acting/performing/theatre experience? If yes, please list show/theatre/dates.

Can you lift/carry 50 pounds?

Are you available to attend every show (monthly and additional shows/meetings)?

Do you have reliable transportation?



10. Are you currently employed? If yes, where?

11. Why do you want to join SHS?

12. Are you able to attend other special showings at other theatres? (Apollo, Capitol, etc.)

13. Would you be willing to perform in/work on other films/shows?

14. Have you ever been convicted of a crime?

15.  What skills would you bring to the cast that you feel would be important?

16. Do you have any friends that belong to (or have belonged to) SHS?

17. Canyou put together your own costume?

18.  List your hobbies/interests:

The above information is up-to-date and correct to the best of my knowledge. If | am elected to be an official cast member, |
agree to follow all cast policies, rules, and regulations. | also understand that any false or inaccurate information listed on
this application may be considered as sufficient cause for permanent dismissal from the cast.

X
(please sign & date)

NO APPLICANT WILL BE DISCRIMINATED AGAINST. ALL APPLICANTS WILL BE CONSIDERED REGARDLESS OF AGE (18 & OVER
ONLY WILL BE CONSIDERED), RACE, GENDER, CREED, SEX AND/OR SEXUAL ORIENTATION. ALL INFORMATION WILL BE KEPT
CONFIDENTIAL WITHIN SIMPLY HIS SERVANTS, THE CEDAR LEE THEATRE MANAGEMENT AND CLEVELAND CINEMAS.
APPLICATION COMPLETION/SUBMISSION WILL NOT GUARANTEE ACCEPTANCE TO CAST.
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