CATEGORIES CHAMPIONSHIP CLIENT BOOKING REQUEST

Client Organization and Website:
Client Address [Street, City, State]:
Client Contact Name:
Email: Phone:

PRODUCTION INFORMATION
Show length [1-hour, and 1 game; or 2-hours and 2 games?]:
Interior [INT] or Exterior [EXT]:
Venue [Ex. church, conference room, classroom, stage etc.]:
Venue contestant capacity:
Does the venue have a video projection screen?:
Do you want us to provide video projection?:
Does the venue have a microphone sound system [if so, how many?]:
Do you want us to provide microphone and speaker capabilities?:
Does the client have professional filming capabilities?:
Do you want us to provide professional filming or cell-phone footage?:
Do you intend to use program for promotional purposes or on social media?:

TALENT INFORMATON
Do you want an accompanying act [Ex. Elvis impersonator, or musical performer(s)?]:
Estimated contestants [Min. and Max.]:
Do you have a concept for the 4 teams?:
If so, describe:
Do you have 4 prospective team captains?:
If so, describe:
Do you have 2 prospective judges?:
If so, please name and describe:
BUDGET INFORMATION

Proposed budget donation for entire production: $

Do you have a proposed prize(s), if so describe:-






