
 

Percussion	
  Request	
  Form	
  
	
  

This	
  form	
  must	
  be	
  received	
  by	
  Prof.	
  Bill	
  Rice	
  four	
  weeks	
  prior	
  to	
  the	
  event.	
  
	
  

Do	
  not	
  turn	
  this	
  in	
  with	
  scheduling/equipment	
  sheets.	
  
	
  
Name_____________________________________	
  
	
  
Date	
  of	
  Event	
  _______________________________	
  
	
  
Date(s)	
  Equipment	
  Needed____________________	
  
	
  
Event	
  Site	
  __________________________________	
  
	
  
If	
  this	
  is	
  not	
  a	
  percussion	
  studio	
  recital,	
  please	
  list	
  
the	
  person(s)	
  who	
  will	
  play	
  the	
  equipment:	
  
__________________________________________	
  
__________________________________________	
  
	
  
Equipment	
  Requested:	
  
	
  
	
  
	
  
_________________Do	
  Not	
  Write	
  Below	
  This	
  Line________________	
  

	
  
	
  

Approved	
  	
  _______________	
  	
  Denied	
  ________________	
  
	
  

Signature	
  	
  _______________________________________	
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