Smithfield Little Theatre
Facility Use Guidelines (proposed)

April 11, 2011

This document is a guideline; it is not intended to address each and every type of request that may be made of Smithfield Little Theatre (SLT).  

Smithfield Little Theatre is not available for rent.  All uses of the SLT facility will be in co-sponsorship with SLT, and SLT reserves the right to approve all presented content.

Any request to use Smithfield Little Theatre’s facility must first conform to SLT’s stated mission of “enhancing the performing arts in the Smithfield community”.*  All SLT events shall take priority over any other use of the facilities and in case of a conflict the external request for use shall also be approved by the SLT staff person in charge of the internal event.  
*Should a request not be related to the performing arts it must be reviewed by the SLT Board of Directors.
The general types of uses most suitable for the Smithfield Little Theatre are:

Performing Arts:  Theatre rehearsal and performance; music rehearsal and performance; professional dance rehearsal and performance; professional film presentations; comedy rehearsal and performance; professional magic rehearsal and performance;
Community Need - In certain cases, there may be a need to allow use of the facility to provide a service which is deemed, by the SLT Board, to fill a community need, i.e. summer theater camp or Arts League lecture series.  Each instance of this type must be reviewed by the SLT Board for approval.

Fundraisers/Benefits – Each instance of this type must be reviewed by the SLT Board for approval.

Approved Users of the SLT facility may be charged a cleaning fee, either daily or per event, such charge to be agreed upon prior to use.
Approved Users of the SLT facility may be required to conduct an after-event critique with the SLT Board in order to ensure best event management practices are in place and to better enable the success of future events.
To request use of SLT facilities, please complete the “Proposal to Utilize SLT for an Event” information sheet (attached).
PROPOSAL TO UTILIZE THE SMITHFIELD LITTLE THEATER FOR AN EVENT

(form approved April 11, 2011)

Event Name:  _________________________________________________

Proposed Dates/Times: _______________________________________

Number of Performances:  __________________________________

SLT Support Desired (Ticketing, Lighting, Ushers, Sound, Stage Hands, Other): 

_______________________________________________________________________________________

_______________________________________________________________________________________

Special Needs or Requirements for the Event: __________________________________________________

_______________________________________________________________________________________

Proposed By (Organization Name & Point of Contact): __________________________________________

Proposer Address / Telephone: _____________________________________________________________

Brief Description of Event:   _________________________________________________________________ 

_______________________________________________________________________________________

Proposer Organization is a 501(c)3 organization (Y / N):_______________ (If Yes, stop here.  If No, continue)
Net Proceeds to Benefit (Person / Entity): ____________________________________________________

Advertising Plan:  _________________________________________________________________________
Sponsorship / Donation Plan:  ______________________________________________________________

______________________________________________________________________________________

Target Ticket Sales (in $) (Best/Worst/Most Likely):  ____________________________________________

Target Sponsorships/Donations (in $) (Best/Worst/Most Likely):  ___________________________________ 

______________________________________________________________________________________

Total Target Income (Ticket Sales + Sponsorships / Donations):  __________________________________

Proposed Expenses (List Each Separately):  __________________________________________________ 
______________________________________________________________________________________
Total Expenses (in $):  ___________________________________________________________________

Net Targeted Proceeds to Beneficiary (in $) (Total Income – Total Expenses):  _______________________

Net Targeted Proceeds to Beneficiary, as a percentage of Total Income (Targeted Proceeds ÷
Total Income): 
______________________________________________________________________________________

