SEARCY HIGH SCHOOL
PERFOMING ARTS CENTER

USAGE REQUEST FORM

301N Ella St. Searcy, AR 72143 Phone (501)268-8315
email: suttonj@searcyschools.org

HIGH SCHOOL

Name of Organization:
School Affiliated with:
Name of Representative:

Contact Phone Number:

Email:

Date and Time of event:

Date and Time of rehersal:

Type of Event: [JConcert [JProduction [JPresentation []Rehearsal []Other

Description of the event:

Technical Information: (Please check all that will be needed)

[ ] Audio [ ] Podium [ ] Backdrop
[[] Stage Lighting [] Choral Risers [] Orchestra Pit
[ 1Video Projection [ 1Grand Piano [ ] Dressing Room

[ ] Additional Tech Requests:

l, , understand that this is an application for the
use of the Peforming Arts Center, and that final confimation of this application is
reserved to the PAC Manager and the Searcy High School Principal, and will not be
considered approved until receiving confirmation of approval for this event.

Your Signature Date:

Your Principal’s Signature Date:

PAC Manager. Date:

SHS Principal Date:
Office Use Only

[]Google Calendar [] Office Calendar [ ] Office Binder




