
APPLICATION FORM

CONTACT INFORMATION (Please print legibly or type)

SCHOOL NAME____________________________________________________________________________

STREET ADDRESS_________________________________________________________________________

CITY/TOWN_________________________________________________ ZIP___________________________

SCHOOL PHONE____________________________________________

TEACHER/DIRECTOR’S NAME ______________________________________________________________

DIRECTOR’S PHONE ______________________________________________________________________

DIRECTOR’S E-MAIL ADDRESS _____________________________________________________________

PRODUCTION INFORMATION

NAME OF MUSICAL _______________________________________________________________________

DATES AND TIMES (include all performances and dress rehearsal)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
Schools are responsible for contacting Theatre at the Mount with any changes in performance dates or times.

LOCATION OF PERFORMANCES (if performances take place somewhere other than the school 
address indicated above)

_________________________________________________________________________________________

_________________________________________________________________________________________

QUESTIONS: (confine your remarks to the space provided)

1. Provide a brief overview of your school’s production history. ___________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

2. Explain why you selected this year’s musical. _______________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



PAYMENT INFORMATION

$100 registration fee must be paid no later than 4 weeks before your production

Please submit payment in one of the following ways:

1. Pay by check payable to “Theatre at the Mount.” 

	 Mail to:		  Theatre at the Mount
				    Attention: Gail Steele
				    444 Green Street
				    Gardner, MA 01440

2. Pay by credit card - call the TAM Box Office at 978-630-9388

3. Explain the specific challenges of mounting a production at your school. ________________________

________________________________________________________________________________________

_________________________________________________________________________________________

4. �Please check the estimated budget for your show. (including royalties, staff, musicians, rented 
equipment, building supplies, costumes, props, advertising and any other production related costs)

	 ❑ $0 - $500			  ❑ $2000 - $3999		  ❑ $8000 - $9999
	 ❑ $500 - $999		  ❑ $4000 - $5999 	 	 ❑ $10,000 - $19,999
	 ❑ $1000 - $1999		  ❑ $6000 - $7999	 	 ❑ $20,000 - $24,999
	 ❑ More than $25,000

5. What is the estimated student population of your school?_ _____________________________________

6. What is the estimated number of students who participate in the production?_____________________

7. Please indicate if you anticipate having students work in production positions for your show.  

(e.g. director, musical director, choreographer, set designer, etc.)__________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

8. Does your school use an all-student orchestra? (our definition of “all-student” is 2/3 of players are 
students)  ❑ Yes  ❑ No
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