
WELWYN GARDEN CITY
YOUTH DRAMA FESTIVAL

LIGHTING & SOUND QUESTIONNAIRE

Please complete this form and return it with your lighting and cue sheet no later than ____________

Team: __________________________________________

Play: ___________________________________________

LIGHTING

The person to be contacted regarding lighting:

Name:  ______________________________________  Tel. No.  ___________________________________________

Address:  ________________________________________________________________________________________

1. Please indicate the approximate number of lighting changes in your production and supply a numbered cue sheet 

showing details of each change.

 Less than 10    ❑    10 - 20    ❑    20 - 30    ❑    More than 30    ❑    

2. Practical properties used:

 Table lamp ❑ Window Backing ❑ Standard Lamp  ❑ Door Backing ❑    

 Fire Effect ❑ Other (Please specify): _____________________________________________

3. Will the cyclorama be used lit?  Yes ❑ No ❑

If YES, please indicate which colours will be required:

___________________________________________________________________________________

4. Please describe any special lighting effects that you wish to use:

 __________________________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

SOUND

Note:  Teams are expected to provide their own sound operator, who may operate the sound equipment under the 

guidance of festival staff.  The festival will provide Compact Disc, Mini Disc and cassette decks and if you need anything 

additional to this please contact the stage director prior to your rehearsal to discuss your requirements.

The person to be contacted regarding sound (if different from the lighting contact):

Name:  ______________________________________  Tel. No.  ___________________________________________

Address:  ________________________________________________________________________________________

 Please indicate the type and number of sound cues, if any:

 Intro Music/Sound   ❑    Exit Music/Sound    ❑

 Other cues: Less than 5 ❑    5 - 10    ❑    More than 10    ❑

Please supply a numbered cue sheet if you have 5 or more sound cues.

PERFORMANCE

REHEARSAL
Day
No.

Day
No.


