
HARRAL AUDITORIUM FACULTY 

REHEARSAL REQUEST 
Rehearsal Date(s): __________________________________ 

Type:    Faculty Rehearsal    Student Preliminary 

Start Time: _________________________ 

End Time: __________________________ (please estimate based on worst case scenario) 

How much preparation time is required before the start of the event? _____________________ 

Faculty Name(s): 

____________________________________________________________________________

____________________________________________________________________________ 

Student Name(s): 

____________________________________________________________________________

____________________________________________________________________________ 

Does the requested date and time conflict with any pre-existing auditorium reservation? 



If yes, how many? _____________________________________________________________ 

Stage crew required for rehearsal? _____ 

If yes, how many? _____�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

Are trained lighting personnel required? _____ 

If no, who will be in charge of turning lights on/off? ________�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B_________

Are trained audio personnel required? _____ 

Any other specific details or requests not mentioned above? _____ 

If yes, please list: 

Please return completed form to Harral Auditorium Supervisor 
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