John A. Ferguson Senior High School
Video Service Request Form

INSTRUCTIONS: Complete entire form and submit to any TV Production Teacher.

Name of Event:___________________________________________________________

Sponsor’s Name: ________________________Event Date and Time:________________


AUDIO SERVICES REQUESTED (Check all that apply):  ( Microphones – 
( Wireless   ( Cabled   ( Mixing Console   ( Audio Technician  If yes, date and time needed:___________________ Start time:_______________ End time:______________
( Audio playback   Source: ( CD     (  DVD    ( Audio Cassette ( Other____________
Audio source material provided by:  ( Sponsor       ( TV Production

NOTE: Music/audio source material must be submitted on one CD or cassette one week prior to event.


LIGHTING SERVICES REQUESTED
Stage lighting  (              Lighting units/Spare bulbs provided by:  ( Sponsor  ( Ferguson
(  Lighting Technician   If yes, date(s) and time(s) needed:________________________

Start time:___________________________ End time:____________________________

( Follow-spot operator   Start time: _________________ End time:_________________  

STAGING SERVICES REQUESTED
( Stage Manager       If yes, date(s) and time(s) needed:___________________________

Start time:___________________________ End time:____________________________ ( Intercom       (  Special Effects (fog, strobe etc.)      (  Other_____________________

Technical Run-Through / Rehearsal date(s) and time(s):___________________________

________________________________________________________________________

NOTE: Once approvals have been obtained, a copy of this form will be given to you.  Ferguson Broadcasting Network is responsible for all video production, both live and recorded.  Proposals for productions and DVD sales must be completed and submitted on a separate form. 

TV Production approved?   ( Yes  ( No  


Reason(s) for disapproval___________________________________________________ 


TV Production Instructor’s signature__________________________________________














