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Gateway STEM High School
5101 McRee Avenue
Saint Louis, Missouri 63110

Theatre Reservation and/ or Rental Form
GENERAL INFORMATION
Organization Name:___________________________________________________________________________________________
Gateway STEM Organization?  _________________________________________________________________________________
Contact Person:_____________________________________________________________________________________________
Address: ___________________________________________________________________________________________________
City: _____________________________________ State:_____________ Zip:__________________
Day Phone: _______________Evening Phone:_____________ Cell:_________
E-Mail: ___________________________________
Proposed Use of Facility (Describe):___________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
SCHEDULING: DATE OF PERFORMANCES:
Scheduling tips: Please remember when scheduling your event, to allow enough time for your props, sets, and technical needs. For changes in the schedule, please notify Phil Bova as soon as possible to accommodate staffing schedule changes.
Time In:  _________________________
Time Out:_____________________________________
Starting time of Performance/Event:________Approx. length of performance:____________
TECHNICAL INFORMATION- Please check applicable items:
􀂉 Audio System/Microphones needed:__________ 􀂉  How many? 
􀂉 Podium (2 Available)
􀂉 Dressing Rooms (2 available)
􀂉 Loading Dock 
􀂉 Tables & Chairs 􀂉 How many? _________ (Please provide information on placement and use.)
· Additional Staff:________ How many?_____ 
􀂉 Other:_______________________________
􀂉 Wireless Mics. How many? __________
VIDEO / PHOTOGRAPHER
Will a photographer or videographer be recording your event? 􀂉Yes 􀂉No

Anticipated Audience: _____   
Signatures:
Auditorium Organizer:_______________________________________________________   Date:_____________________________

Organization Contact: _______________________________________________________   Date: _____________________________
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