
NPCSD High School Auditorium 
Sound, Light and Video Request Form 
 
Name of Group: ___________________________________________ 
 
Date(s) of Performance:  __________________________________ 
 
Contact Person: _________________________________________ 
 
Telephone:  ___________  Email: _________________________ 
 
 
Proposed Lighting Technician (Name):_______________________ 
 
Contact Information: ______________________________________ 
 
Please check your LIGHTING needs: 

 House lights 
 General stage lights$$ 

 Spotlights$$ 

 Specific lighting cues$$ 

 Re-targeting of stage lights/spots$$  
 
Proposed Sound Technician (Name):_________________________ 
 
Contact Information: _____________________________________ 
 
Please check your SOUND needs: 

 Music input to the PA system$$ 

 1-3 stage microphones input to the PA system 
 More than 3 stage microphones with mixer$$ 

 How many microphones total? ___________ 
 Specific sound cues$$ 

 Wireless microphone use$$ 

 Audio cabling$$ 
 
 

ANYTHING ELSE you want us to know? ______________________ 
___________________________________________________________ 
 
$$ Requires NPCSD technician during both performance and rehearsal 
 Student (if available) = $25/hour,  

Staff (if available) = $50/hour 
 

Please FAX completed form to NPCSD Facilities Dept. 
845-256-4089 

 
Form revised 11/05/2010 


