
MIDNIGHT MADNESS PERFORMANCE CAST APPLICATION
NAME: _____________________________________________ A.K.A.______________________________________________

ADDRESS: _____________________________________________________________________________________________

CITY, STATE, ZIP: ________________________________________________________________________________________

PHONE(DAY): (_______)___________________________ PHONE(NIGHT):(_______)_________________________________

PAGER OR CELL: (_______)____________________________ BEST TIME TO CALL:_________________________________

AGE :________ BIRTHDATE:________/_________/__________ (IF YOU CHOOSE NOT TO GIVE IT, ARE YOU OVER 17? Y/N)

E-MAIL ADDRESS:____________________________________________ - CAN WE ADD YOU TO OUR CAST E-GROUP? Y/N 

WHAT IS YOUR IDEAL (GOAL) ROLE? LIST YOUR TOP THREE CHOICES (NO GUARANTEES)
1. _______________________________  2. _______________________________  3. _______________________________ 
HOW MANY TIMES HAVE YOU SEEN THE MOVIE? THEATER ______________ VIDEO/TV_______________
HAVE YOU EVER PERFORMED A PART IN ROCKY? _________ 
       IF YES - WHERE, WHEN & WHICH PARTS? _____________________________________________________________
HAVE YOU EVER BEEN A MEMBER OF A ROCKY CAST? _________ 
       IF YES - WHERE, WHEN & WHICH CAST? ______________________________________________________________
DO YOU HAVE ANY STAGE OR CHARACTER PROPS? _________ 
       IF YES - WHICH ONES? _____________________________________________________________________________
DO YOU HAVE ANY COSTUMES? _________ IF YES - WHICH ONES?
       IF YES - WHICH ONES? _____________________________________________________________________________
WILL YOU BE AVAILABLE EVERY WEEKEND? ______________________________________________________________
DO YOU TAKE PART IN ANY OTHER ACTIVITIES (THEATER/PERFORMACE GROUPS, FAMILY, ETC.) THAT MAY LIMIT 
       YOUR PARTICIPATION IN THIS CAST? ________________________________________________________________
DO YOU HAVE ANY SPECIAL SKILLS OR TRAINING THAT MAY HELP US OUT? __________________________________
ARE YOU WILLING TO START IMMEDIATELY? ________________ IF NO, WHEN? ________________________________

AS A NEW APPLICANT YOU WILL BE EXPECTED TO (ANSWER “YES” OR “I AGREE”, OR “NO” IF YOU ARE NOT WILLING)...
....LEARN AND PERFORM THE LIP AND LIGHT DANCES - LIP DANCE IS THE LINE BEHIND TRIXIE WHILE THE LIPS ARE ON 
THE SCREEN AND LIGHT DANCE IS THE DANCE PERFORMED DURING THERE’S A LIGHT (A CAST VIDEO IS AVAILABLE)
     __________________________________________________________________________________________________
....PERFORM AS A TRANSYLVANIAN (DRESSING UP AND PERFORMING TIME WARP TO BEDROOM SCENE)
     __________________________________________________________________________________________________
....HELP WITH PROPS (INCLUDES SETTING UP, MOVING, STAGING , TAKING DOWN)
     __________________________________________________________________________________________________
....LEARN THE LIGHTS -OPTIONAL-(INCLUDES HELPING AND LEARNING THE SET UP, TAKE DOWN, AND
OPERATION OF OUR LIGHTING SYSTEM AND SPOTLIGHT)
     __________________________________________________________________________________________________
....DO SECURITY? (INCLUDES DOOR SEARCH, WALKING THE THEATER, SHOUTING OUT LINES, MOVING OF
PROPS, LIGHT CLEANUP DUTIES BEFORE AND AFTER THE SHOW, AND OTHER TASKS REQUESTED OF YOU)
     __________________________________________________________________________________________________

WE NEED PEOPLE WHO ARE WILLING TO DO WHAT IT TAKES TO PUT ON A GOOD SHOW, WILL SHOW UP REGULARLY, AND HELP OUT 
WHERE THEY ARE NEEDED. BY FILLING OUT THIS APPLICATION YOU SHOULD PERFORM, IN COSTUME, THE LIP AND LIGHT DANCES 
AND THE TRANSYLVANIAN PARTS. YOU WILL ALSO BE REQUESTED TO HELP WITH PROPS, LIGHTS, AND SOMETIMES SECURITY. SHOW 
US THAT YOU; ARE SERIOUS ABOUT JOINING, WILL BE HERE REGULARLY, WILL ATTEND CAST MEETINGS, WILL ABIDE BY THE RULES 
SET FORTH IN THE CAST CONSTITUTION, AND WHAT YOU ARE MADE OF. AFTER WHICH, WE WILL VOTE YOU IN ON A NUMBER OF 
PERFORMANCES (USUALLY 4-6 SHOWS), THEN EVENTUALLY INTO THE CAST. IT MAY SOUND LIKE A LONG AND TEDIOUS PROCESS, 
BUT ON TOO MANY OCCASIONS PEOPLE SIGN UP AND DO NOT FOLLOW THROUGH.
ANY QUESTIONS PLEASE E-MAIL jefF AT JEFF@MIDNIGHTMADNESS.ORG

I AM WILLING TO DO WHAT IT TAKES TO PUT ON GOOD SHOW & I HAVE READ AND UNDERSTAND

  SIGNED_____________________________________________________________________________
    YOUR NAME / DATE APPLIED
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