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Name:  _____________________________________________________ 

 

 

Age:  ______________________________________________________ 

 

 

Address: ___________________________________________________ 

 

 

Home Phone:  _______________________________________________ 

 

 

Cell:  _____________________________________________________ 

 

 

Email: _____________________________________________________ 

 
 

With this form please enclose:  

 

• A script that has not had a professional production or 
publication and is no longer than approximately 20 minutes. 

Scripts should be typed on 8.5x11 paper. 

• Proof of age (e.g. photocopy of your birth certificate, health 
card or driver’s license). 

 

Submissions must be post-marked no later than February 13th and 

sent to the following address: 

 

Tarragon Theatre 

20 for under 20s 2012 

30 Bridgman Ave 

Toronto Ontario 

M5R 1X3 

 

Results will be announced on our website in March 2012 


