     HORROR AT HINCHINGBROOKE HOUSE
SCARE TEAM APPLICATION FORM 19th to the 27th OCT 19
Surname____________________________
Forename___________________________
Gender: Male □   Female □ Please attach photo of yourself here
                   

Address____________________________
___________________________________
___________________________________
Postcode____________________________
Mobile Phone Number_________________________________
Emergency contact name and number_____________________________
Email address (please write clearly, this will be the main method of correspondence with you) –
________________________________
Dress size (6,8,10,12,14,16 etc if female) or shirt size (S, M, L, XL, XXL etc if Male) ______________
Height _____________                                                  Are you sensitive to loud noises? -       yes / no
Date of birth ________________________                   Are you sensitive to strobe lighting? -   yes / no
Age at 19/10/19______________________                   Are you sensitive to artificial fog? -      yes / no
Any relevant medical conditions/allergies/phobias? _________________________________________________________________________________
Please describe why you think you would make a good scare actor and tell us about any acting experience you may have _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Please tick box to confirm you are available from 5.00pm on 19th, 20th, 21st, 22nd, 23rd, 24th,25th,26th,27th ( 9 nights ) October 2019   □  
[bookmark: _GoBack]Please send this form to Horror at Hinchingbrooke house scream team – 80 Cambridge road, Barton, Cambridge, CB23 7AR or Email it to EnterIfYouDare@outlook.com 
