
 
 
PERSONAL INFORMATION 
 
NAME_________________________________________________________________________________________________________________ 
 
STREET ADDRESS______________________________________________________________________________________________________ 
 
CITY/STATE__________________________________________________________________________ ZIP CODE______________________ 
 
HOME PHONE__________________________________________________ ALT. PHONE ___________________________________________ 
 
E-MAIL ADDRESS_______________________________________________________________________________________________________ 
 

 
 
PRODUCTION SUBMISSION #1 
 
TITLE__________________________________________________________________________________________________________________ 
 
AUTHOR(S)____________________________________________________________________________________________________________ 
 
LICENSING CONTACT (if known) ________________________________________________________________________________________ 
 
TYPE OF SUBMISSION (Please check one)    

   Drama            Comedy            Musical           
   
PREFERRED TIME SLOT (please rank from 1-4 with “1” being your first choice): 
 
_____Fall 2012     _____Holiday 2012     _____Spring 2013 _____Early Summer 2013     
           (Sept./Oct.)    (December)   (March/April)   (May/June)     
 

 

 

PRODUCTION SUBMISSION #2 
 
TITLE__________________________________________________________________________________________________________________ 
 
AUTHOR(S)____________________________________________________________________________________________________________ 
 
LICENSING CONTACT (if known) ________________________________________________________________________________________ 
 
TYPE OF SUBMISSION (Please check one)    

   Drama            Comedy            Musical         
   
PREFERRED TIME SLOT (please rank from 1-4 with “1” being your first choice): 
 
_____Fall 2012     _____Holiday 2012     _____Spring 2013 _____Early Summer 2013     
           (Sept./Oct.)    (December)   (March/April)   (May/June)     
 

 
*If submitting more than two pieces, please submit an additional Program Selection Form and include all information 
requested above for any additional pieces.  Please return with two (2) photocopies of each submission and any 
necessary recordings postmarked no later than SATURDAY, AUGUST 13, 2011.  Any submissions received after this 
deadline may not be considered.   

 
 

PLEASE SUBMIT ALL FORMS TO: 
Buck Creek Players – Attn: Program Selection – 11150 Southeastern Avenue – Indianapolis, IN  46259 

 

2012-2013 PROGRAM SELECTION  
SUBMISSION FORM 

 

 

 

 

 
 

 

Please print neatly. 


