	Rehearsal/Recording Request Form

	Name ______________________________________________

Phone/Email ________________________________________
	Today’s Date____/____/____

Instrument ______________________

	Requested Date ___/___/___ Time ______ am/pm to ______ am/pm
• ONE HOUR of hall time may be reserved per form.

• Maximum of one form may be submitted per day.

• May be reserved beginning each Friday for the following week. 

• By signing this form I agree to the following:
        1. When done, I will return the room/hall to its original condition.

        2. I will be held responsible for the condition of the room/hall and

                equipment throughout my reservation period.

        3. I will not bring food or drink into the room/hall.

        4. Failure to adhere to the policies may result in a fine and/or loss of

                Conservatory concert hall/room booking privileges.

• If there is a problem with the recording equipment, immediately

    contact Con Audio at (440) 775 8272. 
	Hall ______________________________

Please check one:

 FORMCHECKBOX 
 Recording
 FORMCHECKBOX 
 Rehearsal

 FORMCHECKBOX 
 Informal Recital

 FORMCHECKBOX 
 Dress Rehearsal*

      degree recital date ___/___/___

*One hour for Juniors, two hours for Seniors/Graduate level. 

	STUDENT SIGNATURE _____________________________

FACULTY SIGNATURE _____________________________
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