
Dark Harvest 2022 Application 
 

***PLEASE PRINT OUT THIS APPLICATION AND BRING IT TO AUDITIONS COMPLETED!!!*** 

 

Contact Information: 

 
Name: _____________________________    Age: ______ Mobile Phone Number: ________________ 

 

Emergency Contact Name: _________________ Relation:_________Phone Number:______________ 

  

Email: ______________________ (OPTIONAL) Instagram:____________Facebook:_______________       

 

List any haunt/entertainment/acting experience below: 

 

_______________________________________________________________ 

 

The following is all our days of operation. IF YOU ARE NOT available for 

any of those days, please mark the according box with an X. Any changes 

in availability can be addressed later. 

 Thursdays  Fridays  Saturdays  Sundays  

29th 30th 1st 2nd 

6th 7th 8th 9th 

13th 14th 15th 16th 

20th 21st 22nd 23rd 

27th 28th 29th 30th 

NOTICE: 

●  You Are Applying To Take Part Of A High Demanding Work Environment 

●  This Is a Paid Hourly Position @ $15 per hour 

 

By signing, I agree that I have read this form in its entirety and the information I provided is 

accurate to the best of my knowledge. 

 

Signature: ______________________________ 


