
2012 Atlantic County Teen Arts Festival
THEATRE APPLICATION

Teachers: To complete multiple forms for your students, fill out all of the boxes except for the student’s information. Then save a copy
to your desktop. Open that form and complete it with the student’s name, age, and  areas of participation. Save each student’s form
separately with his/her last name, first name, and school abbreviation. For example, smithbarbMRHS.pdf or jonesjohnBRHS.pdf.

Students: After completing the form, save a copy on your desktop. Save it with your last name, then first name, and the school’s abbre-
viation. For example, smithbarbMRHS.pdf or jonesjohnBRHS.pdf.  

LIMIT OF 2 per student.

Solo/Duos: 4 min. performance time. Groups: 5 min. performance time.

No props provided at Festival

Student(s) Name/Name of Group ___________________________________________________ Age(s)______

Other Students in Group _____________________________________________________________________

_________________________________________________________________________________________ 

School ___________________________________________________________________________________

Telephone __________________________________________    Fax__________________________________

Theatre Teacher(s) (Print Name) ______________________________________________________________

Teacher Email _____________________________________________________________________________

Teacher Signature __________________________________________________________________________

Name of Theatre Piece ______________________________________________________________________

From Play ________________________________________________________________________________

____ Solo/duo presentation 

____ Group (>3) presentation: ____number of students 

Student(s) will also present work in: ____Creative Writing       ____Instrumental Music      ____Musical Theatre     

____Theatre      ____Video ____Visual Art ____Vocal  

Form may be duplicated

FOR MORE INFORMATION cmasonpurdie@aclsys.org

DEADLINE: Please sign and return on or before APRIL 3, 2012 

RETURN BY MAIL to: Noyes Gallery at Hammonton, 

5 Second Street, Hammonton, NJ 08037

FAX TO (609)625-5908

EMAIL PDF TO: cmasonpurdie@aclsys.org

BEFORE EMAILING, BE SURE TO SAVE TO YOUR DESKTOP, 

WITH STUDENT’S NAME & SCHOOL AS TITLE.

SEE INSTRUCTIONS AT THE TOP OF PAGE.

__________ Check here 

if you DO NOT give 

consent for photographs

& video taken and used 

of student at Festival. 
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