
REQUEST TO SCHEDULE SHOW- 
 

1 
 

“Flashlight Pajama Party” 
Please provide 3 Dates / Times you’d like to consider:  
 
______________________________________________________________________________ 

 
 PLEASE FILL OUT AS MUCH INFORMATION AS YOU CAN. PLEASE LET US KNOW IF A VENDOR 

APPLICATION IS REQUIRED?       THANK YOU FOR YOUR HELP! 
 

SCHOOL INFORMATION PERFORMANCE LOCATION INFORMATION 
School Name/ 
School Address: 
 

 Event/Theme Character Education Assembly 

Vendor application 
Required?          

 Commodity code:  

School phone:        LIVE  
     VIRTUAL LIVE 

 
 

Contact’s name:  Location 
Stage/gym/auditorium 

 

Principals name:  Counselors name: 
 

 

Contact’s  
cell #: 

 Performance Times:  

PTA / PTO ?  School Sponsored ?  
Contact’s email:  Show name: “Flashlight Pajama Party” 

 
Audience size:  

 
Audience ages  

*Are there any special conditions we need to be aware of? 
 

 
• FOR DLP OFFICE USE ONLY  

 
Performance fee:  
Travel Expenses:  
Balance:  
  

  
PLEASE FILL OUT FORM AND EMAIL TO : DENNISLEELIVE@gmail.com so that your contract 

can be prepared with the information that you provide.  THIS IS NOT YOUR CONTRACT 

mailto:DENNISLEELIVE@gmail.com

