
Dinner Theater
Performing   Company   of   Springfield

30 Orchard Street, Springfield, Vermont 05156
Tel:  802-885-2115 Fax:  802-885-2207

POSITION:   Acting   Stage Hand   Musician   Singer   Other
Describe Below

Instrument(s) : Describe  :  

WOULD YOU LIKE TO ALSO BE WAITSTAFF DURING 
PERFORMANCE?:

  Yes   No

Note:  During dinner time/non-performing time, staff serving as waitstaff will also be eligible for tips & gratuities in addition to performance fees.

FULL NAME: _________________________________
ADDRESS: _________________________________ CITY/ZIP: __________________________________
HOME TELEPHONE: (       )  ________________________ CELLULAR TELEPHONE: (       ) _______________________
EMAIL:

DO YOU CURRENTLY WORK?
EMPLOYER:

CONTACT
TELEPHONE:  _______________

DAYS AVAILABLE FOR REHEARSAL: Sun: ____  Mon: ____  Tue: ____  Wed: ____  Thu: ____  Fri ____  Sat ____

TIMES AVAILABLE: ________  ________  ________  ________  ________  ________  ________

TALENT EXPERIENCE
Briefly describe any experience performing or connected with theatrical/musical performances: ________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

The Dinner Theater Company of Springfield will stage performances year-round several times each month.  Performers, stage staff, and waitstaff 
positions will be part-time paid positions paid by performance.  Performance positions will be competitively selected and will required rehearsal 
time commitment.  All positions are hired at-will and may be terminated for any reason at the discretion of the Company.

Signature: ________________________________________ Date: __________________


