Rome High School
Request for Auditorium Use

Return this form to Joe Moore, Fine Arts Chairman
Date of Request______________________

Name______________________________________  Department________________________

Date(s) of Use__________________________________________________________________


Beginning Time (Include time needed for set-up)________________________________


Ending Time (Include time needed for take-down)_______________________________


Please check items needed:



_____Microphone


_____Podium      



_____Chairs on Stage #_________

Person in Charge___________________________  Contact Number______________________

***Any microphones, cords or stands borrowed from the RHS Band Department must be checked out and checked in through the Band Office***
(BAND OFFICE USE ONLY)

Date Received____________________________

Initials_________

Set-up

Initials__________

Items Checked Out:






Returned




Microphone




________




Cord





________




Stand





________




Other:





________










________










________

