
"In a well-planned one-act play contest, there are no losers."

TO MANAGER OF ONE-ACT PLAY CONTEST:     PLEASE TYPE OR PRINT

Please complete the following report in each detail  at the conclusion of your contest.  Mail to:  State Theatre Director, Box
8028, Austin, Texas, 78713.  Please use the enclosed envelope.

Date of contest                                                          District Number                     Zone                        

Conference:    A     AA     AAA     AAAA     AAAAA Regional Number                         Area                        
(    only     for schools advancing beyond District)

Site of contest                                                                                                                                                     

Type of judging used (complete the appropriate item):

1. Name and address of critic judge                                                                                                                        

2. Name and address of each panel member:

Name                                                           Address                                                                          

Name                                                           Address                                                                          

Name                                                           Address                                                                          

Name                                                           Address                                                                          

Name                                                           Address                                                                          

✒ Evaluate the critic's behavior and critique:                  good                   fair                   poor  (check one)

Your name                                                                School position                                                               

School                                       Address                                      City                        Zip           ______
Comments:

LIST     ALL     CONTESTING SCHOOLS AND PLAYS.  RANK ADVANCING PLAYS AND ALTERNATE.
(No te  any  schoo l  tha t  submi t t ed  an  en t ry  and  fa i l ed  to  par t i c ipa te . )

SCHOOL PLAY TITLE POINTS

A. ADVANCES ______________________________ A ______________________________________ 20

B. ADVANCES ______________________________ B ______________________________________ 20

C. ALTERNATE* ____________________________ C ______________________________________ 15

D. ________________________________________ D ______________________________________

E. ________________________________________ E ______________________________________

F. ________________________________________ F ______________________________________

G. ________________________________________ G ______________________________________

H. ________________________________________ H ______________________________________

I. ________________________________________ I _______________________________________

J. ________________________________________ J  ______________________________________

Contest Manager Note: LIST ALL participating schools in your contest before returning this report to the State Office.
* Qualified substitute in case of winner withdrawal.   ✒See Policies and TETAAO Ethics Code in the OAP HANDBOOK.

-----OVER----



ALL-STAR CAST: Give student's  name, NOT cast name. Please print or type.
(POINTS)

BEST ACTOR ______________________________________________ SCHOOL ____________________________________________ 8

BEST ACTRESS_____________________________________________ SCHOOL ____________________________________________ 8

All-Star Cast

A _______________________________________________________ SCHOOL ____________________________________________ 4

B _______________________________________________________ SCHOOL ____________________________________________ 4

C _______________________________________________________ SCHOOL ____________________________________________ 4

D _______________________________________________________ SCHOOL ____________________________________________ 4

E _______________________________________________________ SCHOOL ____________________________________________ 4

F _______________________________________________________ SCHOOL ____________________________________________ 4

G _______________________________________________________ SCHOOL ____________________________________________ 4

H _______________________________________________________ SCHOOL ____________________________________________ 4

Honorable Mention All-Star Cast

A _______________________________________________________ SCHOOL ____________________________________________ 2

B _______________________________________________________ SCHOOL ____________________________________________ 2

C _______________________________________________________ SCHOOL ____________________________________________ 2

D _______________________________________________________ SCHOOL ____________________________________________ 2

E _______________________________________________________ SCHOOL ____________________________________________ 2

F _______________________________________________________ SCHOOL ____________________________________________ 2

G _______________________________________________________ SCHOOL ____________________________________________ 2

H _______________________________________________________ SCHOOL ____________________________________________ 2

ONE-ACT PLAY TOTAL POINTS
(Show point totals for each school. Championships: The maximum number of points a school may receive for the One-Act Play
Contest is 48 (C&CR, Section 902-904).

SCHOOL TOTAL POINTS

A _________________________________________________________ ___________________

B _________________________________________________________ ___________________

C _________________________________________________________ ___________________

D _________________________________________________________ ___________________

E _________________________________________________________ ___________________

F _________________________________________________________ ___________________

G _________________________________________________________ ___________________

H _________________________________________________________ ___________________

The Interscholastic League is grateful to you for serving as One-Act Play Contest Manager.  Your observations and opinions concerning any aspect of
the contest are always welcome.  Please note any disqualifications or rule violations.  Note especially Section 1034 – One-Act Play Contest Ethics Code.
If you have additional comments, please attach them to this form. State Theatre Director
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