
Registration Form
2009  S.F.A. One-Act Play Clinic

School: ___________________________________________________________________

Tax ID # or SS # _____________________ (must be included for refund, if applicable)

Phone: (_____) _____________________________________________________________

E-mail: ____________________________________________________________________

Teacher: ___________________________________________________________________

Address: ___________________________________________________________________

City, State, Zip: ______________________________________________________________

Please enroll us in the 2009 S.F.A. One-Act Play Clinic. (Check one) 
[Sorry, changes cannot be made once the schedule has been set. Please check for any conflicts
 before sending in registration.]

___ We wish to perform for a critique. If a performance time is unavailable, do you wish to observe? 
(This would also put you on the waiting list to perform if another school drops out at the last 
moment.) ________ (yes/no)

___ We wish to observe only. 

The following performance slots are available (time listed is for performance; figure 45 minutes earlier for 
load-in). Please list preferences in order (first choice = 1). List any time slot in which you can and will 
perform. If you leave a time slot blank, we will not schedule you for that slot, but you are less likely to get 
an opportunity to perform.
Friday, 9:15 __________________________  Saturday, 9:15  _________________________
Friday, 10:45 _________________________  Saturday, 10:45  ________________________
Friday, 1:00 __________________________  Saturday, 1:00  _________________________
Friday, 2:30 __________________________  Saturday, 2:30  _________________________
Friday, 4:00 __________________________  Saturday, 4:00  _________________________

Name of Play: _______________________________________________________________

We will probably bring the following number of students: _______________
We enclose: (check one)
___ $50.00 registration fee and will perform
___ $25.00 registration fee and will observe only

Send to:
One-Act Play Clinic
c/o Dr. Rick Jones
School of Theatre, Box 6090
Stephen F. Austin State University
Nacogdoches, TX   75962-6090

NOTE: Registrations will be accepted in order of receipt of fees. 

Schools planning to perform should provide the following information:

Conf.: ___________ District: ___________ Area: ___________ Region: ___________
Is an SFA Faculty Member scheduled to judge you? If so, please list name:

______________________________________________________________________
Rehearsal props you need: (Please bring hand props; we can probably provide basic furniture needs.)


