PLEASE PRINT CLEARLY
NAME ____________________________________________________________________

1. Are you comfortable being touched by other actors of same sex (intimate and casual touch)? ______________________________________________________________________________
2. Are you comfortable being touched by other actors of opposite sex (intimate and casual touch)? ______________________________________________________________________________
3. Are you comfortable wearing underwear on stage? _____________________________________________________________________________
4. Are you comfortable kissing an actor of the opposite sex? ______________________________________________________________________________
5. Are you comfortable kissing an actor of the same sex? ______________________________________________________________________________
6. Are you comfortable with provocative choreography/blocking? ______________________________________________________________________________
7. Are you comfortable with provocative language/sounds? (Moaning, swearing etc.) ______________________________________________________________________________
8. Are you comfortable portraying simulated sexual situations/movements? (Thrusting, gyrating etc.) ______________________________________________________________________________
9. What body parts are you NOT comfortable showing? (Example – stomach, upper arm, chest area etc.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand the heckling/call backs from the audience are to be expected, but I understand that the audience will be prohibited from touching me in any way.   ____________________________________________________________________________________

SIGNED __________________________________________________ Date _______________________
