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      Douglas Anderson School of the Arts    #107






Revised 10/10
SPECIAL ACTIVITY REQUEST for BOOSTER GROUP
(for performances, concerts, dances, festivals, etc.)
COMPLETE REQUEST IN INK
   SUBMIT ORIGINAL TO ACTIVITIES OFFICE
    NO CORRECTIONS!
DO NOT PROCEED WITH ACTIVITY UNTIL YOU RECEIVE COPY OF THE APPROVED REQUEST.
NAME of BOOSTER GROUP





  NAME of EVENT






PURPOSE of EVENT 





  LOCATION  







DATE(S) OF EVENT: 





  TIME(S)
   

  












                     Start time
                

   Approx. End time

 GRADE LEVEL(S) PARTICIPATING 

OPEN or CLOSED TO OUT-OF-SCHOOL PERSONS   (circle one)

CHAPERONES 


         , 

   
            , 

     
                    , 

                
   
Print additional names on back.
TICKET SALES or PARTICIPATION FEE
PRICE(S) 





        

Tickets ROLL or PRINTED  
         RESERVED or OPEN SEATING 









               (circle one) 

                            (circle one)
Date(s) and Time (s) Tickets will be sold




Location(s)





REHEARSALS

LOCATION 
  A/C needed:  (circle one)    Yes

No
DATE(S) 

TIME(S)






PREPARATION CHECKLIST
(If your event is to be held in the building or anywhere on school grounds, provide applicable information.)



Dr. Beger--initials required for use of Theatre or Black Box.

                                         
  T. Monday--initials required for use of Theatre and/or if ANY technical requirements are needed.
                       Attach PRELIMINARY TECH SHEET TO THIS REQUEST FORM.


  Person(s) responsible for decorations.

  Person(s) responsible for cleanup.

  Tickets ordered.  (See Bookkeeper, to complete paperwork.)


  Refreshments – (Concessions of any kind to be sold require “FUNDRAISER” form also.)
OFF-HOURS CUSTODIAN
HOURS: (include one hour before AND after event):

  Name(s) of person(s) hired:  











SECURITY
HIRED THROUGH THE ACTIVITIES OFFICE 

Number of officers needed 

  

Hours needed: (must remain until all have left) 




NAME OF OFFICER(s) HIRED 

Cell Phone. 






SUBMITTED BY:  
        SIGNATURE OF BOOSTER PRESIDENT REQUIRED
/S/




/

     AND
/S/




/


          Teacher/Sponsor

          Date

          
    President of Organization                         Date

SUBMITTED TO: 








/S/




/




                   Student Activities Director
          Date


 

VERIFIED BY:






APPROVED BY:

/S/




/


/S/




/



              Bookkeeper

           Date



    Principal

            Date







