A REA  O NE- A CT  P LAY  R EGISTRATION  F ORM
   Use this form to register for your Area Festival and/or to request permission to perform out of area.
          	      Please send this form to your Area Director by email.
Due Dat e : Tw o W e e k s b e f o r e A r e a Fe s t i v a l


School Name: _____________________________________________________________________________________________

Theatre Teacher or Coach: ___________________________________________ Phone #:

Director’s email address: ____________________________________________________________________________________

Area in which school is located in: ________

Please check (√) here if you are requesting to be critiqued out of your Area: ____   	Which Area do you request? _________

Please state below the reason why you wish to be critiqued out of your area:

  


Title of Play: _______________________________________________________________________________________________

Playwright(s): 	  Publisher: ______________________________________________

Directed by: 	  

Please list below any special considerations/requests you would like to Area Rep and/or Festival Host to know (including content advisories):















You  M UST  b r i n g  a t  l e a s t  3  c o pi es  of  your  pl ay’ s  pr ogr am  to  gi ve  t o  t he 
Ad j u d i c a t o r s f o r a wa r d p u r p o s e s.	Pl e a s e m a k e s u r e t h e p r o g r a m s h a v e y o u r   stu d e n ts’ n a m e s a n d their roles and/or tech jobs listed .


Approval granted by:



Principal of school 	Theatre Teacher or Coach

