Madison Central High School Facility Scheduling Request Form

Today’' s Dat e Type of Program

Facility Requested:

Auditorium Cafetorium

Gym Commons
Classroom(s) Concession Stand
Parking Lot Stadium

Organization

Representative Phone #

Actual Date and Time of Event
(If you require practice or set-up time, this must be reserved also.)

(Beginning) — (Ending)

Date(s) Requested Time
Time
Time
Time
(Circle One)
Will you need tables? Yes No If yes, how many? Round Long
Will you need chairs? Yes No If yes, how many?

Will you need sound system? Yes No Special Lighting? (Aud. Only) Yes  No
Who will operate the sound system?
Who will operate the lights?
Will you need the piano? (Aud. Only) Yes No
If yes, who will play it?

If you require a particular setup for the auditorium, cafetorium, commons, or gym,
pleaseattach a diagramto thisform. KA a4 F2 N)XY &aK2dzZ R 6S LX) | O

1. Request Approved by E. Mitchell
2. Date Noted on School Calendar by D. Holden
3. Auditorium/K. Fennell All other/J. Knight

7/22/2008



