Stageworks of Cleveland
Submission Form

Name:________________________________________________________________________
Phone Number(s):_______________________________________________________________
Email:_________________________________________________________________________
Show Title:_____________________________________________________________________
Brief Synopsis:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Experience with Directing (If Wanting to Direct)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attached:
-Basic Budget 
-Rehearsal Schedule
-List of Supporting Crew

I promise to honor and uphold the rules, regulations, and standards of Stageworks of Cleveland according to the Bylaws. I understand that my role as director of this show may be revoked at any time during the rehearsal process should any infractions to the Bylaws be made.
