Florida Thespian District 7
One Act Festival 2009-10

Registration Form

Host School: Deerfield Beach High School

DAY: PERFORMANCE TIME:
School Troupe
Address City Zip
Sponsor Home Phone Cell Phone

Work Phone E-mail @

I hereby acknowledge that the royalty fees for the One Act production being registered for the Florida Thespian, District 7 One Act Festival
has been paid and permission has been granted to present this production at that Festival. | have checked www.flthespian.com, read the
one-rules, and agree to comply with them.

Signed Date
Sponsor
Florida Thespian District 7 requests that you verify that the one act play that will be representing your school has been screened by the
sponsor and endorsed by the principal or his/her designee. We ask you to certify that it meets your community standards and the standard
set down by our school board and/or your school. We also understand that this caveat will not guarantee that all material presented will not
fit the guidelines of all schools. To that end, we will continue to label material as a further means of denoting which material some members
of the audience may find offensive.

Signed Date
Principal or Designee

Name of Play

Name of the Director Check one—Sponsor Co-Sponsor|__[Student

Playwright Publisher

Does this production require an audience warning? Yes No If “Yes” check all that apply—
Adult Language Sexual Situations Death Situations Substance Abuse Violence
Religious Commentary Prejudice or Intolerance

Running Time
Number of MALES in CAST + Number of FEMALES in CAST +
Number of CREW (both sexes) = TOTAL COMPANY OF

Check List - YOU MUST PROVIDE THE FOLLOWING ATTACHMENTS TO THIS APPLICATION:
1. Four cast lists (listed in order of appearance) with all crew members listed separately.
2. Proof of royalty payment.
3. Floor plan of your set, to scale
4. A one to two sentence summary of the one act for publication in the Festival program.
5.. Special requests (piano, etc.)

BE SURE THAT YOU READ THE ONE ACT SECTION ON THE WEB AT WWW.FLTHESPIAN.COM FOR THE LATEST RULES
AND GUIDELINES. YOU WILL BE EXPECTED TO KNOW AND COMPLY WITH ALL RULES POSTED ON THE WEB!
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