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This form may only be completed by someone at the campus associated with the event. All reports are subject to verification.
Any school submitting POOR ratings in any category muet supply reasons for the icsponae. We will NOT accept repute
made more than ninety (90) days following the event. This report is not considered authentic unless it is signed, dated and
a telephone number listed. SUBMIT SEPARATE FORMS for EACH artist involved in an event UNLESS it was booked as a
package through the SAME agency. PLEASE BE SURE TO COMPI FTE AGENCY IHFORMATTON BOX

YOU MAY MAIL OR FAX THIS FORM.
Via Mall: Campus Activities Magazine, PO Box 509, Prosperity SC 29127

Via Fax: (803) 712-6703 • PLEASE TYPE OR PRINT LEOIBLY Ili PARK INK

Artist/Attraction:

Type of Show ; Q Music ^Comedy Q Novdty/Uve a Novelty/Game a Speaker Q Performing Arts Q Other.

Performance Date: M.Arth I7~ 26IO

School; LJ-YldifrTv^x |/.iOiV£Ysi-Hi City/State: tM-T

Did The Artist Arrive On Time?

3) (3) o o:
Was The Show What You Anticipated?

RATING SYSTEM: MARK ONE OF THE FOLLOWING

5= EXCELLENT 4= VERY GOOD 3= GOOD 2= FAIR 1=POOR

YOUR RATINGS OF THIS SHOW:

ORIGINALITY FOR THIS PERFORMANCE

ARTIST'S ABILITY

RELATIONSHIP WITH AUDIENCE

ARTIST CO-OPERATION/ATTITUDE

ROAD CREW/MGMT RATING

AGENCY HELP/COOPERATION

PROMO PROVIDED

Additional comments;

FILL THIS OUT:

AGENCT:

AGENT:

PHONE:

APPROX ATTENDANCE: "75"

VENUE: a Gym Q Theater Q Auditorium

Q Pub"5(Dming Room Q Outside

Cl Omar

.^fj/ A/^j^G46^

Person filing^report:

Signature: / JU

Position:

Phone:

Date:


