Montana State Thespian Festival 2012
February 3 & 4
Program Information (2 pages)
Deadline: 3pm Friday, January 6, 2012
In the interest of clarity and legibility, please copy this form and TYPE or WORDPROCESS the information for the program on a separate page. 
Include the following:

1. School Name _____________________  Troupe #​​​________

2. Director* _______________________________________                                      

3. Troupe President Name _____________________________
4. Title of Play _____________________________________
5. Author* ________________________________________
6. Publisher _______________________________________
7. Comments for the program. Please note there is limited space in the programs. 
____________________________________________________

8. Please note if your production has strong language or mature content. 

9.  Indicate if you are using strobe lights, guns/gunshots, and or fog.  

Cast & Crew information on following page

Cast In Order of Performance

Character                                            Actor Name
________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

________________                         __________________________

Crew Title                                          Crew Members Name
________________                         __________________________
________________                         __________________________

________________                         __________________________

________________                         __________________________
________________                         __________________________

________________                         __________________________
________________                         __________________________

________________                         __________________________  
*Please make sure to indicate if a work is completed by student(s).      

           This will be noted in the program. Thank you.

Completed Program Information form must be FAXED  or emailed to 

Sarah DeGrandpre @mcps.k12.mt.us or Big Sky High School (fax number: 406-549-4616)by 3:00 pm, January 6, 2012 
