
Play Submission, Guelph Little Theatre
2024/2025 season

Your Name: __________________________________________________

Contact Info: _________________________________________________

Are you a member of GLT? ____________________________________

Title of Play: __________________________________________________

Playwright’s Name: ____________________________________________

Genre of Play (comedy, drama, musical, etc): ______________________

Number of Actors in Play: ______________________________________

Is Play Canadian?: ____________________________________________

Would you like to be involved in the production?: __________________

If so, in what capacity?: ________________________________________

Things to consider:
1. Budget, including royalty fees
2. Roles for Members ie. age groups, gender, cultural roles
3. Variety ie. mystery, drama, comedy, musical, classic, panto
4. Ability to do it on our stage
5. Appeal to community

Please submit this form to: playreading@guelphlittletheatre.com
along with your play
Or
Send an email to the above address to submit this form and your play in person Thank you



for thinking of Guelph Little Theatre! We look forward to reading your submission!

Notes you wish to add in regard to your submission (if any):


