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GREATER MANCHESTER DRAMA FEDERATION

2010 ONE ACT PLAY FESTIVAL

Venue: Farnworth Little Theatre

7th to 12th June 2010

Adjudicator: MEG BRAY

FORM “A”

Forms A, B and C to be completed and returned to the One Act Play                                 Festival Secretary, Mr Paul Cohen, 73 Smethurst Lane, Middle Hulton, Bolton, Lancs BL3 3QJ as soon as possible, and not later than Friday 7th MAY 2010
1): Name of Society: ..............................................................................................

2): Title of Play: .....................................................................................................

3): Author: .............................................................................................................

4): Number of Players:       Male: ......... Female: ..........

5): Playing Time: ............minutes (Please ensure this is realistic as it is needed for programming purposes)
6): Type of play: Comedy/Drama/Fantasy..................................

7): Section Entered:

(A) Junior (up to 14 years)

(B) Youth (15 to 21 years)

(C) Adult

All Sections: 


(D) Original Play

Please delete inappropriate sections.

Entry Fee:                           Sections A & B - £20.00 Section C - £30.00

                                               Entry fee will be returned in tickets for the night of your performance.

8): A COPY OF THE PLAY MUST BE ENCLOSED.

                                               Any application not including a copy of the script may be rejected.

9): A written adjudication (fee £12.00) is/not required (Delete as necessary)

                                               Remittance with forms please.

10): A licence must be obtained and will need to be shown before your performance.

Signed:...................................................................................................

Name:.....................................................................................................

Address:.................................................................................................
................................................................................................................
................................................................................................................
Tel No: ...................................................................................................

Email:.....................................................................................................

Society Stage Manager’s Name:...........................................................

Address:................................................................................................

..............................................................................................................
Tel No: ..................................................................................................
Email:....................................................................................................

Remittance enclosed:  £

FEDERATION FESTIVAL STAGE DIRECTOR: Paul Cohen 
Phone: 01204 659199 Mobile: 07702 081835 Email: paul73cohen@yahoo.co.uk
The winners of this festival are eligible to play in 
N D F A All Winners Festival to be held July/August 2010
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GREATER MANCHESTER DRAMA FEDERATION

2010 ONE ACT PLAY FESTIVAL

FORM “B”

Name of Society ...........................................................................................................

Title of Play ...................................................................................................................

SETTING Please indicate below the proposed setting for your play.

	


LIGHTING:

Please give short description of required lighting, stating any special effects.

Cue 



Lighting plot

SOUND:

Facilities exist for:-

1) Cassettes 


2 ) CDs 


3) Minidisks

Please give details of any effects you will not be operating yourselves.


GREATER MANCHESTER DRAMA FEDERATION

2010 ONE ACT PLAY FESTIVAL

FORM “C”

PROGRAMME REQUIREMENTS

1): Name of Society .................................................................................................

2): Title of Play ........................................................................................................

3): Author ................................................................................................................

4): Section Entered:

(A) Junior (up to 14 years)

(B) Youth (15 to 21 years)

(C) Adult

All Sections


 (D) Original Play

                                                            Please delete inappropriate sections.

5): CAST (in order of appearance)

Character: 





Name:
                                                                                                                                  (Block capitals please).

6) Scene

7) Director

IMPORTANT NOTE

Amendments to the information on this form will be accepted up to 16th May. 
Do not delay sending in Form A because you feel you may need to alter the information requested on this form.
