
Virginia Thespians 
One-Act Form 

School Name: _________________________________ Troupe #: _________ 

Address: _____________________________________________________________ 

Sponsor: ____________________________ Sponsor e-mail: __________________ 

Phone Numbers: 

Home: _____________ Work: _____________ Fax: _____________ 

Do you have students doing College, or scholarship auditions? Yes _____  No _____ 

 

Title of Play: ___________________________________________________________ 

Author: _______________________________________________________________ 

Publisher: _____________________________________________________________ 

Number of Performers:  ____ Male  ____ Female 

Description of Play:  

 

 

Please check the performance slot(s) you would prefer. All One-Act slots are limited to 45 
minutes total for set up, performance, and strike. 

____ Friday PM ____ Saturday AM ____  Saturday PM  ____ Sunday AM 

Check if applicable: ____ We would like to be considered for International Marathon. 

Application Deadline: December 1, 2011. 

By clicking the Submit button below, I attest that all applicable royalties have been, or 
will be, paid to the appropriate publisher prior to the performance date. 
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