
 
 

NCTC High School Play Fes3val  

EXAMPLE REGISTRATION FORM – DO NOT FILE 

* Required informa/on 

EARLY REGISTRATION 

Select your school from the drop down menu.* 

If your school does not appear on the list, you are not eligible for early registra/on.  

LATE REGISTRATION 

School Name: 

Teacher First Name:* 

Teacher Last Name:* 

Teacher Email Address:* 

Confirm Teacher Email Address:* 

Secondary Teacher Email Address:* 

Teacher Cell Phone: 

Please list any other theatre teachers at your school, as well as their email addresses. They will 

be added to our email list, but direct FesCval communicaCon from NCTC and your host site will 

be sent only to the primary teacher listed at the top of this page.* 

 

Type your iniCals to aFest that you accept the cancellaCon policy: Once registered, you are 

responsible for making the payment for your show(s), even if you cancel a producCon. No 

refunds will be given and you are pledging to pay fees when you register. If a show is cancelled 

and the payment is not received, your school will not be permiFed to register for future NCTC 

programs and FesCvals.* 

 

Addi4onal School/Show Informa4on 

Address 1:* 

City:* 

State:* 



ZIP Code:* 

NC County:* 

School District:* 

(enter N/A for private/charter schools) 

How many shows are you registering for the FesCval? * 

Title and Author of Show #1 (if show has not yet been selected, type TBD): 

Title and Author of Show #2, if applicable: 

Approximate number of students you're bringing to the FesCval: * 

When submiXng grant applicaCons for FesCval funding, NCTC is asked to describe the ethnicity 

of our membership. Using percentages adding up to 100%, please esCmate the ethnicity of your 

students who will be parCcipaCng in the Play FesCval. All fields are required, enter 0 if no 

students apply to a parCcular type. This reporCng does not impact FesCval adjudicaCon. 

 % of Students 

Indian  

Asian  

Hispanic  

Black/African American  

White  

Pacific Island  

Other  

Total % (automaCcally calculated) 

 

Is this your first Cme parCcipaCng in the Play FesCval as a teacher (or your first Cme in since 

before 2020)?* 

Do you or any of your students have any mobility challenges that will require accommodaCon 

on stage or backstage?* If you answer yes, we will contact you to collect addiConal informaCon. 

Principal Name:* 

Principal Email Address:* 



 

Site Requests 

Please select your 1st choice FesCval site:* 

Please select your 2nd choice FesCval site (do not repeat a previous selecCon):* 

Please select your 3rd choice FesCval site (do not repeat a previous selecCon):* 

Please select your 4th choice FesCval site (do not repeat a previous selecCon): * 

Special Request for performance Cme (opConal, not guaranteed): 

• Friday AM 

• Friday PM 

• Saturday AM 

• Saturday PM 

• 1 show Friday, 1 show Saturday 

New in 2025! NCTC Community Service Award 

The NCTC Community Service Award honors organizaCons that demonstrate outstanding 

commitment to the growth and vitality of North Carolina’s theatre community. This recogniCon 

is given to schools that contribute $250 or more to our Center Stage Fund, which provides 

financial assistance to theatre educators and students across the state. ContribuCons may be 

made up to the start of each regional Play FesCval, and awards will be presented on stage 

during each regional Awards Ceremony. Learn more. 

Do you plan to qualify for the 2025 NCTC Community Service Award? 

 Yes 

 No 

 Maybe 

How will you pay the registraCon fee? 

• I will pay online now 

• I will mail a check  


