
Baker’s Plays 2010 High School Playwriting Contest Application 

Rules and Regulations: 
• Submissions must be accompanied by the signature of a sponsoring high school drama or English teacher, 

attesting to the student author's qualifications.  
• Teachers may not submit a student's work.   
• Multiple submissions and co-authored scripts are welcome.  
• The manuscript must be firmly bound and typed.   
• Plays will not be returned.  Do not send originals.   
• A postcard or an e-mail will be sent as notification of our receipt of your manuscript.   
• Submissions are welcome after November 1, 2009.  All plays must be postmarked no later than January 

30, 2010.  
• Playwrights will be notified of awards during the month of May 2010.  

 
Section 1: Playwright’s Contact Information (please print clearly or type): 
First Name: ____________________________________   Last Name: ______________________________________________ 

Age: __________________________ Gender: __________________________________ Grade: _________________________ 

Title of Submission: _______________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________ 

City: ____________________________________________ State: ________________________________ Zip: _____________ 

Home Phone: ___________________________________ Cell Phone (if applicable):___________________________________ 

E-mail address: ___________________________________________________________________________________________ 

I certify that my submission to the 2010 Baker’s Plays High School Playwriting Competition   
________________________________________ is my own work.  I am submitting it with the recommendation 
      (Title of work) 
of a sponsor who has read it and deems it ready for submission. 
 
Student Signature________________________________________________  Date: _________________________ 
 
Section 2: Sponsor’s Contact Information 
First Name: ___________________________________________ Last Name: ________________________________________ 

Name of High School: _____________________________________________________________________________________ 

Subjects taught: __________________________________________ Relationship to Applicant: __________________________ 

School Mailing Address: ___________________________________________________________________________________ 

City: __________________________________ State: ________________________________ Zip: _______________________ 

Work Phone: ___________________________School e-mail address: _______________________________________________ 

Would you like to receive e-mails from Baker’s Plays about publications appropriate for High Schools, as well as future contest 
opportunities? (Check one)  □ Yes □ No 
 
I certify that my student _________________________________ is submitting his/her own work.  I  
      (Name of student) 

have reviewed the work and approve its entry into the competition. 
 

Teacher Signature___________________________________________________ Date: ______________________ 
 

Please include this form along with a finished, proof-read copy of your play to: 
Baker's Plays 

Attn: High School Playwriting Contest 
45 W. 25th Street 

New York, NY 10010 
 
 


