Name: (as you would like it to appear in the program)

How long have you been involved in activities at the Old Town Playhouse?

What past OTP productions (or productions elsewhere) have you been involved in?
Where Title Cast or Crew Role

Optional: What do you do in “real life?” (career, interests, family, etc.)

PLEASE HAVE THIS COMPLETED AND READY TO TURN IN AT THE

Note: Information may be edited for consistency, grammar, and program space.



