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Name              
 
Address      ____________________________________        
 
City, State Zip    _______________________________________________ 

          
Phone (Cell)        (Home)  _______  ______

      
Email Address_________________________________________________________________ 
 
Title of Play             
 
Brief Synopsis _________________________________________________________________ 
 
_____________________________________________________________________________

             
Production History (Please include dates) 
 
              
 
              
 
 
Has this play been entered in this contest before? __________ If so, when?_________________ 
 
□ I have read the terms and regulations of the Charles M Getchell New Play Award. (Guidelines) 
□ I hereby agree to the terms and regulations of the Charles M Getchell New Play Award.  
□ My script has not been published and has not been professionally produced. 
 
 
Signature:                 Date:        
                 Electronic signatures acceptable if all boxes are checked. 
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