Author: click here to fill author's name (required field)

Real Name (if different): click here to fill a real name

Address click here to add address (required field)

Ema|l click here to add number of pages (required field)
Phone click here to add phone number (required field)

Pl_ay T|t|_e click here to add play title (required field)

Number Of Pages (within pl’OVidBd script): click here to add number of pages (required field)
Play Type (drama, camedy, tragedy, etc.): click here to add play type (required field)
ApprOX. Running Time (mln 20 mInS, max. 50 mlns) click here to add approx. running time (required field)
CaSt: Number Of Males: click here to add number of males (required field)

Number Of Females click here to add number of females (required field)
PlOt Summary: click here to add plot summary (required field)

| have fully read, understood, and accept the terms
and conditions outlined on the competition webpage.

[ ] [ ]
This fully completed entry form together with your script D ’ g ' HDOU/

should be emailed to: carlowlittletheatre@gmail.com



https://digiabu.com/
mailto:carlowlittletheatre%40gmail.com?subject=2026%20Playwriting%20Competition
https://www.carlowlittletheatre.com/oneactcompetition
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