SET-UP CREW SIGN-UP SHEET

Please fill in the day(s) or date(s) and time(s) when you would be available 

on an "on call" basis.

Name:  ________________________________________________

     Phone:  ________________     Mobile phone:  ________________     Fax:  _________________

     Email:  _______________________________________________________

Available day(s) or date(s):  ____________________________________________________________

Best time of day:  ____________________________________________________________________

     Circle your choice(s):     Lighting/SFX          Audio          Video          Sets

Name:  ________________________________________________

     Phone:  ________________     Mobile phone:  ________________     Fax:  _________________

     Email:  _______________________________________________________

Available day(s) or date(s):  ____________________________________________________________

Best time of day:  ____________________________________________________________________

     Circle your choice(s):     Lighting/SFX          Audio          Video          Sets

Name:  ________________________________________________

     Phone:  ________________     Mobile phone:  ________________     Fax:  _________________

     Email:  _______________________________________________________

Available day(s) or date(s):  ____________________________________________________________

Best time of day:  ____________________________________________________________________

     Circle your choice(s):     Lighting/SFX          Audio          Video          Sets

Name:  ________________________________________________

     Phone:  ________________     Mobile phone:  ________________     Fax:  _________________

     Email:  _______________________________________________________

Available day(s) or date(s):  ____________________________________________________________

Best time of day:  ____________________________________________________________________

     Circle your choice(s):     Lighting/SFX          Audio          Video          Sets

Name:  ________________________________________________

     Phone:  ________________     Mobile phone:  ________________     Fax:  _________________

     Email:  _______________________________________________________

Available day(s) or date(s):  ____________________________________________________________

Best time of day:  ____________________________________________________________________

     Circle your choice(s):     Lighting/SFX          Audio          Video          Sets

Name:  ________________________________________________

     Phone:  ________________     Mobile phone:  ________________     Fax:  _________________

     Email:  _______________________________________________________

Available day(s) or date(s):  ____________________________________________________________

Best time of day:  ____________________________________________________________________

     Circle your choice(s):     Lighting/SFX          Audio          Video          Sets

