
Audition #

Applicant Information

Gender Age

Alt Phone

Alt Email

Faction Preference: White Side (Good, English) Black Side (Evil, French)

Class Preference: Noble Peasant

⃝ Yes ⃝ No

⃝ Yes ⃝ No

Please note any special skills or training that may relate to faire:

Please note any previous faire/theatre experience:

Please Cross off Any Conflicts:

SAT SUN SAT SUN SAT SUN SAT SUN SAT SUN

17 18 1 2 5 6 3 4 7 8

24 25 8 9 12 13 10 11 14 15

15 16 19 20 17 18 21 22

22 23

29 30

February 3
rd

 is a Friday and is known as Kids' Day. Can you participate in Kids' Day? □Yes   □No

Any other conflicts:

Please explain any physical limitations we need to be informed of for your safety:

Jan 22
nd

Jan 28
th

Jan 29
th

Roles you will not accept:

Jan 21
st

Dress Show

Days

Are you auditioning for a lead role?

Do you want to fight on the chessboard? 

Roles you would like to audition for (in order of preference):

2017
Hoggetowne Medieval Faire Living Chessboard Auditions

Performance Dates

January 28
th

 - 29
th

 and Feburary 3
rd

 - 5
th

As we are a community theatre group, cast members will be expected to provide their own boots 

and costume. Our costumers will be glad to assist you in this. If this will be a problem, please 

contact the Production Team.

Check this box signifying you understand this responsibility:  □ ←This Box

Name

Phone

Email

Rehearsal

JANDECNOVOCTSEPT

Feb 3
rd

Feb 4
th

Feb 5
th

⃝ ⃝ 

⃝ ⃝ 

If you would like to make up your own character, please provide a brief description here:

Any additional information you'd like us to know can be written on the back of this form.
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