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Staging and Technical Needs Request Form
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Contact person:  _____________________________  Contact phone number: ___________________

Contact email: ________________________________________________________________

First date items are needed: ___________  Date items will be returned: _________________

Title of project: _______________________________________________________________

MBC Thesis Supervisor: ____________________T.S. Signature:_______________________

Mary Baldwin requests

Check box/circle item if it is requested.

Elaborate if necessary next to item. If more than one is needed, Please list total amount next to # .

· Podium _________________#____ 

· Music Stand  _____________#____ 

· Musical Instrument  ________#____

· Chairs___________________#____

· LCD Projector__________________

· Screen___________________#____

· Laptop___________________#____

· _______________________ #____

· ________________________#____

ASCUsage requests

Check box/circle item if use is requested.

If requesting any bolded items, please attach a note from your advisor supporting said request. If more than one is needed, please list total amount next to # .  

· Square Stools____________#_____

· Tall Square Stools__________#____

· Access to Trap*_________________

(TS signature and explanation -including number of people to train, & entire cast availability for training- required.) 

· Permission to use open flame*

(TS signature required and explanation)

· Permission to use liquid props*  (TS signature and explanation required)

· Other*_______________________

Please note that this is an initial inquiry that is not a guarantee. If you require any of the above please make that a part of your discussion with your advisor from the outset to begin the editing process of how it specifically serves your project idea.

Upon signing this request form, the signatory is assuming all liability for the items borrowed.  Should any of the items become damaged, dirty, or in need of repair, the signatory will pay for replacement or repair on the date on which the items are returned.

_____________________________________________________________________________

Signature








Date

*Please request at least four weeks in advance of your project.  If you would like to request the assistance of any ASC personnel (actors or staff) for any part of your project, please email the Director of Education, and CC the MBC liaison, with your request.  ASC will make every effort to respond to your request within 72 hours of submission.  Thank you.
Director’s Name: ____________________________________________________
Title of Project: ____________________________________________________
Project Performance Dates: ____________________________________________________
Requested Training Date and Time: _____________________________________________
(Use one of scheduled Blackfriars rehearsals; Please set aside at least one hour for training.)

Number of actors to train: ____________________________________________________
(Including trap operators and actors onstage during trap scenes)

Explanation for trap use request:

(One paragraph explaining staging requirements and textual evidence requiring trap use.)
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	Cue
	Act.Scene.Line
	Cue Line (bold “go” word)

	Trap Ready
(60 lines before open)
	
	

	Trap Open
	
	

	Trap Close
	
	

	Trap Safe
(20 lines or more after close)
	
	


*Copy and paste “Cue” table on additional pages for as many cues as needed. 
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