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light g) theahical tighring system, run from booth

EXPECTED ATTENDANCE h 0 ADMIssIoN/coLLEcrroN? yes 
@ rNrenrvtssroN? yes 
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SET UP TIME (access to facility) REIIEARSAL DATE(S) AND TIME(S)

PLEASE CIRCLE THE BQUIPMENT YOU WILL REQUIRE FOR YOUR EVENT:

basic sound (stage mic) theahical sound system, run from booth

DO YOU AGREE TO ABIDE BY TI{E RULES, REGULATIONS AND POLICIES OF THE ELIZABETHTOWN
SCHOOL BOARD, INCLUDING, BUT NOT LIIvtrTED TO, THOSE POLICIES REQUIRING LIABILITY
INSURANCE IN A MINIMUM OF $1,OOO,OOO.OO, AND OBTAINING LICENSES, PERMITS AND ASSOCTATED
FEES NECESSARY TO CONDUCT OPERATIONS SPECIFIED BY THE CONTRACT?
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***** APPLICATION I}OES NOT GUARANTEE RESERVATION *****

TO BE COMPLETED BY FACILITY COORDINATOR:

DATE RECETVBD APPLICATIONAPPROVED Yes No

C0NFIRMED PEMORMANCE DATE(S) AND TrME(S)

IF REJECTED, EXPLANATION

DEPOSITRECETVED: DATE AMOUNT

AMOTINTFULL PAYMENT TO BE RECEIVED ON

FACILITY COORDINATOR SIGNATURE
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PLEASE CIRCLE THE EQI.JIPMENT YOU WILL REQUIRB FOR YOUR EVENT:

theatrical lighting system, run from booth spotlight

theahical sound system, run from booth

DO YOU AGREE TO ABIDE BY THX RULBS, REGTILATTONS AND POLICIES OF THE ELIZABETHTOWN
SCHOOL BOARD,INCLUDING, BUT NOT LIMITED TO, THOSE POLTCIES REQUIRING LIABILITY
INSURANCB IN A MINIMUM OF $1,OOO,OOO.OO, AND OBTAINING LICENSES, P-BNUITS AND ASSOCTATED
FEES NECESSARY TO CONDUCT OPERATIONS SPECIFIED BY THE CONTP"ACT?
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