
Application for Not Your Mom’s Musical Theater 

Zombie Pageant 2013 
Our Mission: 

We seek to empower zombies of any gender by awarding the title and responsibilities of Prom King or Prom Queen 

to those competing for the title of “Zombie Prom Monarch.” We shall crown that zombie who demonstrates a 

spirited and memorable level of zombification in the areas of entertainment value, healthy aquatic non-living, 

leadership and community devolvement, and zombified elegance. We believe that the implementation of our mission 

not only serves to further the continuing functions of a valued community theater group, but also the New 

Hampshire communities in which these “cream of the spoiled crop” choose to volunteer, work and (sort of) live. 

 
I. Basic Information 

 

Last Name ________________________ First Name __________________________ 

Age ______   Height ______  Weight ______ (optional) 

Gender :  Male  /  Female   Occupation : ____________________________________ 

 

Mailing Address :  ___________________________________ 

   ___________________________________ 

   ___________________________________ 

 

Email address : ____________________________________ @ ____________________ 

Phone Number : (______) ______ - ________________     <  May we text?  Yes  /  No  > 

How did you find out about this event? (Circle all that apply) 

 

Social Media  Print Media  Word of Mouth NYMMT website 

Other : _____________________________ 

 

II. Stage Experience  

 

Please attach a performance résumé, briefly describing your musical and/or theatrical 

experiences over the last 5 years. 

 

III. Qualifications & Participation Requirements 

 

What is your Zombie Platform? ____________________________________________ 

 

Please write one paragraph about your platform, including the actions you would take to make a 

difference: 

 

 

 

 

 

 

 



List three possible Zombie Talents (please be specific) that you would be willing / able to 

perform: 

1. _____________________________________________________ 

2. _____________________________________________________ 

3. _____________________________________________________ 

 

List a few clever names that depict the zombie community that you might represent : 

Examples: Miss Ocean Floor, Mr. Bottom of the Nuclear Waste Barrel 

Mr.  /  Miss  ______________________________________ 

Mr.  /  Miss  ______________________________________ 

Mr.  /  Miss  ______________________________________ 

 

Please initial each item below to show that you have read and understand each of the 

requirements for participation: 

A. NYMMT is the official sponsor of this event, and therefore reserves the right to disqualify 

any contestant at any time for any reason. ________ 

B. NYMMT will have exclusive authority to determine finalists, winners, etc. and will attempt 

to make each level of the competition as fair as possible while maintaining high standards 

for quality entertainment to maximize audience enjoyment. ________ 

C. The $20 participation deposit is non-refundable. ________ 

D. Contestants must be 16 years of age or older to be eligible to participate. ________ 

E. Contestants will be required to attend a maximum of 5 rehearsals. ________ 

F. Contestants must be available to rehearse and perform from 1:00pm until 11:00pm on the 

date of the competition. There will be a dinner break. ________ 

G. Contestants must provide their own costumes and materials (sheet music, props, etc) for 

each level of the competition. ________ 

H. All participants agree to conduct themselves professionally at all rehearsals and events and 

comply with the policies of the Derry Opera House. ________ 

I. There will only be ONE winner. She or he will be crowned Prom King or Queen at the VIP 

party for NYMMT’s fall production of Zombie Prom. S/he will receive 2 complimentary 

VIP tickets to the performance and the Prom, and will be required to participate in a variety 

of activities at the VIP event. The winner will also participate in a promotional photo shoot 

to promote and publicize Zombie Prom. ________ 

J. NYMMT has the right to use (in any way they deem appropriate) photographs, video 

recordings, etc. of all contestants in the pageant. ________ 

K. NYMMT reserves the right to audition any contestant to determine if an applicant is 

appropriately qualified to compete. If NYMMT does not cast the applicant as a contestant, 

s/he will be refunded the $20 application fee.  _________ 

L. No more than 20 contestants will compete. _________ 

M. The rules and judging criteria will be explained in a separate hand-out. The winner will be 

selected based on audience votes as well as judges’ scores. The contestants will graciously 

accept the outcome of the competition without question. _________ 

N. All contestants will participate fully in group numbers and other aspects of the pageant as 

required and requested by NYMMT and its representatives. ________ 



O. (Only for contestants under the age of 18) There may be mature content. Parents/Guardians 

are aware that this is an ADULT competition, and that their child may be exposed to mature 

content. _________   

Parent/Guardian signature: _________________________________ 

 

IV. Application 

 

Please send your completed application with a $20 check (payable to NYMMT) to : 

 

Jamie Feinberg 

Artistic Director, NYMMT 

83 Chester Turnpike 

Hooksett, NH 03106 

 

 

ALL APPLICATIONS MUST BE RECEIVED BY AUGUST 1, 2013. You will be notified by 

email on or before August 7, 2013 about the status of your application. Your application will 

either be 1)  Accepted; 2) Under consideration pending an audition; 3) Incomplete; or 4) Denied. 

 

If you are cast as a contestant, you are expected to compete. Failure to comply with all 

participation requirements might jeopardize future casting with shows and events produced by 

Not Your Mom’s Musical Theater, and will result in the loss of your application fee. 

 

Applicant Signature:      Date: 

 

___________________________________________ ______________________ 

 

Parent/Guardian Signature (if under the age of 18):  Date: 

 

___________________________________________ ______________________ 

 

 

Please check one: 

 

_______ A check for $20 made out to Not Your Mom’s Musical Theater is enclosed. 

 

_______ $20 cash is enclosed. 

    

 

 

 

        Thank you! 


