AUDITION FORM (MEN)
A MIDSUMMER NIGHT'S DREAM

Performances: 13-17 July 2021, Matinée: 17 July

NAME:
Please indicate your age:

Under 18 □

18-25 □

26-35 □

36-45 □

46-55 □

56-65 □

66-75 □

over 75 □

AUDITIONING FOR: Please circle and number parts you are interested in in order of preference.

THESEUS

PHILOSTRATE

EGEUS

PETER QUINCE

NICK BOTTOM

FRANCIS FLUTE

TOM SNOUT

SNUG

PUCK

LYSANDER

DEMETRIUS
ROBIN STAREVLING

OBERON

AS CAST

Your Address:

Best phone number
to reach you:

Alternative
phone no:

Email address:
If you are new to the Chesil, please give details of any previous experience:

If you are not cast, would you like to be involved with the production in any other way? e.g. prompt, back stage, set construction…

(Answering 'yes' will not jeopardise your chances of getting a part.)

If you are cast or involved in the production, are you happy for your contact details to be shared with other members of the cast and
backstage team? - and could you receive updates about rehearsals etc on WhatsApp?
Yes / No
Note that everyone involved in the production is required to become a member of the Chesil.
The rehearsal schedule will need to be flexible to take account of both Covid regulations and the weather. We may have to work at
weekends. Please state any days of the week or specific dates you might not be available:
Do you have your own transport or would you require a lift to rehearsals?
The production will be publicised through various media and will include photos and film taken during rehearsals. Do you give your
permission for images that may include you to be used in any medium for publicity and other appropriate purposes?
I agree / I do not agree
Members of cast may also be asked to take part in promotional events for the play e.g. costume appearance on the High Street.
Please indicate that you would feel comfortable about this.
I understand that, if cast, I may be asked to take part in promotional activities for A Midsummer Night's Dream that might be
organised outside the theatre and I will make every effort to attend.
Signature:

Date:

Completed forms can be sent by email to: amnd@chesiltheatre.org.uk

