Actor Application

	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Birthdate
	

	E-Mail Address (this is our primary method of contact)
	

	Food or Medication allergies
	

	Special Skills 

	Please include anything you *enjoy* doing at faire

	

	

	Previous Renaissance Fair Experience 

	Summarize your previous faire experience including experience with other guilds (name them)

	

	

	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete to the best of my recollection. I understand that if I am accepted into the Guild of St. Mortimer, I will be subject to the membership agreement. I also understand that my membership may be terminated should I choose to not do so.

	

	Name (printed)
	

	Signature
	

	Date
	








