
The Montford Park Players 
North Carolina's Longest Running Shakespeare Festival 

2018 Season Audition Form 
Please print legibly and fill in all information completely 

Attach headshot and résumé if available 

NAME:____________________________________________SEX: M       F         DATE:____/___/2018 

MAILING ADDRESS:______________________________DATE OF BIRTH____/___/_______ 

STREET ADDRESS:______________________________ HEIGHT:_________ COLOR-HAIR:_____________ 

(IF DIFFERENT FROM MAILING ADDRESS)             -EYES:_____________  

CITY/STATE:_____________________________ ZIP:____________________   

E-MAIL (Important!):___________________________________________________________________ 

PHONES: Home:______________ Work_______________ Cell_______________ 

SCHOOL/WORK:______________________________________________________________________   

ROLES YOU ARE INTERESTED IN AUDITIONING FOR:_________________________________________ 

_____________________________________________________________________________________________  

WILL YOU ACCEPT ANOTHER ROLE NOT LISTED ABOVE IF OFFERED: _____ YES  _____ NO 

AVAILABILITY FOR REHEARSAL AFTERNOONS (MON-FRI)?_________________________________ 

TIMES YOU CAN NOT REHEARSE: WEEKDAYS (6:00 pm ON): M___ TU___ W___ TH___ F___ 

SATURDAY/SUNDAY:________________________________________________ 

SPECIAL DATES YOU CANNOT REHEARSE:_____________________________________________________ 

NOTE: A complete rehearsal schedule will be made available by the director. 

ACTING EXPERIENCE (Acting, Singing, Dancing, etc.) Please attach headshot and résumé if available; 

otherwise, provide a brief description of your experience (use back of form if needed):_______________________  

____________________________________________________________________________________________  

____________________________________________________________________________________________ 

OTHER SKILLS:  Dancing_____ Singing_____ Voice Classification _____________________________  

Musical Instruments Played: _______________________________________________________________  

Stage Combat Experience: _________________________________________________________________  

Hobbies: ___________________________________________________________________________  

BACK STAGE INTERESTS: DIRECTING/STAGE MANAGING____ SETS____ SOUND____ LIGHTS____ 

MAKE-UP____ COSTUME CONSTRUCTION____ DRESSER____ PROPS____ 

FRONT OF HOUSE INTERESTS: Ushering_____ Concessions_____ Box Office_____   

IF YOU'RE INTERESTED IN BACK STAGE OR FRONT OF HOUSE OPPORTUNITIES, PLEASE ASK FOR 

OUR TECHNICAL/VOLUNTEER FORM! 

OVER! 



Actor / Technical Staff Contract 

By auditioning/volunteering for the Montford Park Players, I understand that certain things will be expected of 
me.  I agree to the following expectations: 

I will show up to rehearsals and performances on time and ready to work.  

I will be alert & cooperative throughout the rehearsal and performance schedule. 

Anyone showing up for a rehearsal or performance under the influence of any substance will be asked to leave 
and may be replaced in the production should the situation become chronic. 

I hereby grant an unconditional release to Montford Park Players to use my photograph or other likeness for 
publicity purposes, without compensation. 

Montford Park Players is a working theatre.  Cast members are expected to participate in work days and will be 
assigned post rehearsal & post show cleaning duties.   

All cast and crew are expected to respect the theatre, the physical properties of the theatre, fellow cast members, 
crew and employees of MPP, especially including our indoor home, the Asheville Masonic Temple. 

By signing below, I agree to adhere to the above expectations. 

Signature of MPP Participant 

If I am under the age of eighteen, I have my parent's permission to participate in this production. 

Signature of Parent 
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