
_______________________SCENEFEST APPLICATION______________________ 
TYPE OR PRINT LEGIBLY IN BLACK INK 

ONE FORM PER TROUPE 
INCLUDE COPY OF THE SCRIPT 

 
Scenefest is a judged event.  Performances may be on Friday and/or Saturday. No solo performances or lip 

syncs are allowed.  An introduction should include the title, author, and any scene information. 
TIME LIMIT:  10 MINUTES 

Set up, introduction, and strike: 5 MINUTES TOTAL 
 

All cast and crew members must be registered Festival Delegates.  
Troupes are responsible for bringing proof of performance rights to Festival. 

 
High School_________________________________  Troupe #____________________ 
 
Address__________________________________  School Phone __________________ 
 
City_______________________, CA Zip_______________  
 
School Fax________________________  Arrival Time at Festival__________________       
 
Troupe Director’s Name___________________________________________________ 
 
Home Phone___________________________ Best Time to Reach______________ 
 
E-Mail__________________________________  Cell Phone   _____________________ 
 
Performance slots for these events are allotted based on the date on which they are 

received.  This is a first come, first assigned event.   
 

Play Title________________________________________________________________ 
 

Author__________________________________________________________________ 
 

Additional information if original_____________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Only one Scenefest entry may be submitted per school. 

Troupes may not enter Play Marathon and Scenefest with the same material. 
Mail the Scenefest Application and copy of script with your troupe’s completed 

registration packet on or before February 1st. 
Mail To: Stacey Bailey 
2447 Cimarron Drive 

Hemet, CA  92545 
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