Audition Number

ol

AIKEN COMMUNITY THEATRE

PRODUCTION CREW APPLICATION

Name:

Address:

T-shirt size: YS YM YL AS AM AL AXL AXXL

E-mail: Phone:

AXXXL

Emergency Contact: Phone:

In which areas would you like to contribute your time and talent?

ACT has permission to use my name and photographs for YES
publicity purposes.

Briefly describe your contributions to other productions:

NO

Production Venue Contributions

Ex: Addams Family ACT Costumes, mics




