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Play Selection Form 
This form is intended to be completely filled out by the Artistic Committee for each play selections in order for 

a play to be considered as a production of The Ionia Community Theatre.  All Forms must be submitted to the 

board by January board meeting.  

Name of Show:             

Name of Company Owns Playwright:           

Overall Rating (1-10):            How many people are recommended for cast: ____________    

Quote of Rights $________________        Play or Musical:       

This production could really benefit ICT in the future because: 
(Will develop future actors, a moneymaker, give us credibility, etc) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________   

 

Brief description of the Play:             

               

               

               

 ____________________________________________________________________________________

__________________________________________________________________________________________ 

What kind of set design do you think is needed for this show:        

               

               

                

What kind of period costumes do you think is needed for this show:       

               

               

                

Target Audience:              

                

 


