
Additional Questions

What reasonable accommodations will you need to be successful, if cast in a production?
____________________________________________________________________________

____________________________________________________________________________

There are romantic moments between the couples in this production: Theseus and Hippolyta,
Hermia and Lysander, Helena and Demetrius, Oberon and Titiana, and Bottom and Titiana.
Are you willing to perform a kiss on stage with another actor?

Yes
No
I need more information.

Are you willing to perform a hug or embrace on stage with another actor?
Yes
No
I need more information.

Are you willing to perform an intimate touch, such as a cheek caress, hand or arm hold, or side
hug on stage with another actor?

Yes
No
I need more information.

Are you willing to perform a slightly lewd gesture on stage such as a hip thrust?
Yes
No
I need more information.

Much of the set is designed to be lifted, moved and shifted throughout performances by cast
members and crew. Are you able to lift 30-50 lbs?

Yes, more than 50 Ibs if needed
Yes, 30-50 Ibs
Yes, but closer to 30 Ibs
No
I need more information.

For the purposes of this production characters normally presented as male may be presented
as female and vice versa. i.e. Puck, normally a male presenting role, may be portrayed as a
woman on stage. Or Hermia may be Herman and Lysander may be Lysa. Are you comfortable
playing a role that has traditionally been played by another gender than your own? Please
explain what you are and/or are not comfortable portraying on stage:
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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