
 

 

Show Recommendation Form 
 

Name of Show: _____________________________________________________________________ 
 
Author: ___________________________________________________________________________ 
 
Is this a play or a musical? ____________________________________________________________ 
 
Is this a Christmas show? _____________________________________________________________ 
 
Royalty cost: _________________________ Leasing Company: ____________________________ 
 
#pages of dialogue: ___________________  
 
#male: ______________________________ #female: ___________________________________ 
 
What is the basic plot of the story? 
 
 
 
 
 
 
 
Are you, or is there anyone you know of who might be interested in directing this production? If so, 
please list name(s) and contact information: 
 
 
 
 
 
 
If yes, when are the potential directors available to direct the shows? (Be as specific as possible): 
 
 
 
 
 
 
 



 

 

 
Describe the set requirements (example: needs three doors, a window, and a staircase leading to 
second floor with two more doors): 
 
 
 
 
 
 
Describe the costuming requirements (example requires a WWII nurse’s uniform, Amy dress uniform, 
USO costumes for four women, 1940’s pajamas for two men): 
 
 
 
 
 
 
 
Describe the specific challenges that this show possesses (example: someone has to disappear or 
fly): 
 
 
 
 
 
 
 
Explain which live theatre committee(s) should produce this show (example: Broadway Players – 
adult, or Broadway Playhouse Kids – ages 5 to 18): 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

Director References 
 

 
Name: ___________________________________________________________________________________ 

 

Street Address: ____________________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________________ 

 

Phone & Email: ____________________________________________________________________________ 

 

 

 

Name: ___________________________________________________________________________________ 

 

Street Address: ____________________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________________ 

 

Phone & Email: ____________________________________________________________________________ 

 

 

 

Name: ___________________________________________________________________________________ 

 

Street Address: ____________________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________________ 

 

Phone & Email: ____________________________________________________________________________ 

 

 

 

Name: ___________________________________________________________________________________ 

 

Street Address: ____________________________________________________________________________ 

 

City, State, Zip: ____________________________________________________________________________ 

 

Phone & Email: ____________________________________________________________________________ 

 


