FACILITY USE APPLICATION

Sumner Performing Arts Center
Sumner School District No. 320
1707 Main Street 
www.sumner.wednet.edu
Sumner, WA  98390


Phone:  253.891.5560      Fax:  253.891.5585
To schedule:  jay_henson@sumner.wednet.edu
Please complete, sign, and return to the address listed above or fax, along with a Certificate of Liability Insurance, naming Sumner School District as an additional insured. A confirmation will be e-mailed to your address listed below.


List ALL requested dates:      
Hours of the Event:       Time In:          Open House:          Curtain:          End Event:          Out:      
Requested Facilities:     FORMCHECKBOX 
 Theater & Green Room         FORMCHECKBOX 
 Choir Room         FORMCHECKBOX 
 Band Room         FORMCHECKBOX 
 Commons 
Program/Activity:       
Audience Count:           What type of supervision will be provided?       
Equipment Needs:


 FORMCHECKBOX 
  Stage Lighting
 FORMCHECKBOX 
  Rehearsal Piano 
 FORMCHECKBOX 
  Chairs #


 FORMCHECKBOX 
  Follow Spot
 FORMCHECKBOX 
  Grand Piano 
 FORMCHECKBOX 
  Tables #


 FORMCHECKBOX 
  Sound
 FORMCHECKBOX 
  Choir Risers #            
 FORMCHECKBOX 
  Stage Manager

 FORMCHECKBOX 
  Side Stages
 FORMCHECKBOX 
  Acoustical Shell 
 FORMCHECKBOX 
  House Manager

 FORMCHECKBOX 
  Expandable Seating*
 FORMCHECKBOX 
  Mics #           
 FORMCHECKBOX 
  Stage Crew

*Takes capacity from 400 to 800
 FORMCHECKBOX 
  Music Stands #           
 FORMCHECKBOX 
  Ushers
	Special Requests/Instructions:             


Group Requesting Facility      
Mailing Address

City/State/Zip
     
Phone Number
     
Person in Charge
     
Fax Number 
     
Email Address
     
Cell Number  
     
PAYMENT OF FACILITY USE FEES:  A non-refundable deposit of $50 is required for this reservation.  Confirmation of rental will include all estimated fees. Additional fees will be billed accordingly, after the event. Terms are net thirty (30) days.  A $25.00 service fee will be charged on all returned checks.  Funds will be collected electronically.

It is agreed that this application is made subject to District Policy 4350.1 for the use of public schools facilities. The undersigned agrees that these rules, as well as accompanying procedures for use of facilities have been read and shall be strictly observed. 

____________________________________________
     
Signature
Date

	District Approval
	Certificate

Of Insurance
	Reservation

Number


