
BRISTOL	 	 	 	
ONE ACT
DRAMA 

FESTIVAL                       

       

Bristol One Act Drama Festival 27th February - 1 March 2025 

The Olympus Theatre, WISE Campus, Stoke Gifford, Bristol, BS34 8LP 

Entry Form Part 3 - Programme Details 

TO BE SENT NO LATER THAN 17th JANUARY 2025 
to 

 Kit Muffett: email kittymuffett@hotmail.com 
copied to Gillian Hughes, Stage Manager: gillianhughes@hotmail.co.uk 

NAME OF GROUP:................................................................................................. 

NAME & ADDRESS OF  
PRINCIPAL CONTACT  ...................................................................................................... 

 ............................................................................................................................................. 

email .................................................................telephone .................................................. 

The following details will be used for your group's entry in the programme: please 
ensure all information is correct for printing. 

TITLE OF PLAY ........................................................................................................ 

DIRECTOR ................................................................................................................. 

STAGE MANAGER...................................................................................................... 

OTHERS ..................................................................................................................... 

(if applicable eg: Costumes but please keep to a minimum)  
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Festival Secretary: Mrs Jill Gill 
email: jillgill47@yahoo.co.uk 
tel: 01179247266

mailto:jillgill47@yahoo.co.uk


CHARACTERS & CAST NAMES IN ORDER OF APPEARANCE 

SETTING.........................................................   TIME .......................................................... 

SPECIAL LIGHTING OR SOUND EFFECTS 

............................................................................................................................................... 

............................................................................................................................................... 

GENERAL INFORMATION ABOUT THE GROUP YOU WOULD LIKE TO INCLUDE 

............................................................................................................................................... 

............................................................................................................................................... 

............................................................................................................................................... 

Signed .......................................................................................................

	 

	 

Position in Society ........................................................................................
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