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ENTRY 2012
Email your SCRIPT and this COVER PAGE by 31 March 2012 to scripts@playmarket.org.nz
TITLE OF PLAY

     
First naME
     
Family Name

     
Postal address 
     
     
     
Email
     
Phone
     
CHECKLIST

 FORMCHECKBOX 
I have read the guidelines at www.playmarket.org.nz/opportunities
 FORMCHECKBOX 
I have included a brief synopsis, character list and numbered the pages

 FORMCHECKBOX 
I have included a brief bio
 FORMCHECKBOX 
I am a New Zealand citizen or permanent resident aged 24 or under at 
time of submission

 FORMCHECKBOX 
I confirm that this play has not had a professional production 
 FORMCHECKBOX 
I confirm that this play is all my own original work 
 FORMCHECKBOX 
My script is in WORD or similar format
�








