Production:       




Director:       
Date:       
Location:   FORMDROPDOWN 

Stage Manager:       
ASM (s):       
Person filing report:  
Submitted:  7/28/2009 FORMTEXT 

7/6/2009

______________________________________________________________________________

What is the running time for each Act?

NONE
______________________________________________________________________________

How many intermissions?  How long?

NONE
______________________________________________________________________________

WILL YOU BE USING A STROBE LIGHT DURING THE SHOW?

NO
______________________________________________________________________________

Does this production have entrances thru the house?  Do the actors need assistance from the house crew w/ these entrances?

NO
______________________________________________________________________________

Will you be using any type of theatrical mist during the show?  If so, what type? Ie., fog, mist, smoke, dry ice, etc.

NO
______________________________________________________________________________

What is the director’s policy on late seating?


NONE
______________________________________________________________________________Is there a gunshot in your production or any other loud noise?  If so, can it be posted for the audience? 

NO
Are there any other special effects?  If so, what?

NO
______________________________________________________________________________

Who will be giving the calls each evening?  (This person gets the walkie/talkie.)

NAME
______________________________________________________________________________MISC. NOTES:


NONE
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