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PAC TECHNICAL RIDER  
 

Production: _____________________________________________________________ 

Sponsoring Organization: _________________________________________________ 

Mailing Address: ________________________________________________________ 

Contact Person: _________________________________________________________ 

Contact Phone Number: __________________________________________________ 

Contact Email: __________________________________________________________ 

(Non-Profit clients must provide proof) 501(c)(3) Status: Yes: _______No: ________ 

 

(If Applicable) Rehearsal Date: ____________________________________________ 

Arrival Time: ___________ Departure Time: ___________ 

 

Production\Performance Date: _____________________________________________ 

Arrival Time: ___________ Departure Time: ___________ 

Performance Times   Beginning: _____________ Ending: _____________ 

Doors Open:  _____________ 

Expected Number of Attendants/participants for the event: ____________________ 

Comments:______________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________                                                                              
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Rooms: (CHECK IF NEEDED; *Upon Availability  
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PRODUCTION WILL PLAY IN 

FRONT OF (CHECK ONE): 
 

Main Curtain (Stage) ___________ 

Mid-stage Traveler (Black) ___________ 

Scrim (Black) ___________ 

Cyclorama ___________ 

Blackout Curtain ___________ 

 

LIGHTING  

 

Follow Spots _______ Number of _______ (requires additional technicians)  

Video Projector ___________ (Fee Required) 

Projection Screen _________ or on CYC ___________ 

General Wash___________ or Special Cues ___________ 

Personal Lift for Custom Lighting Focusing (Fee and operating technician 

  




