
The Hurrah Players 
School Show Request for Reservations Form 

 
 
School/Group 
Name: ____________________________________________________________________ 
 
School Address: _______________________________________________________________ 
 
Zip Code: ____________ Telephone: _______________ Ext.________ Fax: ______________ 
 
Name of Show: ________________________________________________________________ 
 
Date Requested: _____________________________ (If this date is not available, you may 
have to choose another date). 
 
Contact Name: ________________________________________________________________ 
 
Contact E-mail: _______________________________________________________________ 
 
Number of student seats: __________ Number of Teacher/Chaperone seats: _______________ 
Total number of seats: _______________ (We do request you not drop your numbers by more 
than 10 seats).  Before adding any seats, you need to call the Box Office to be certain more seats 
are available. 
 
Each group will receive one (1) free adult for very fifteen (15) paid students.  If you have 
special needs, i.e. wheelchair seating, hearing/sight impaired, we must be aware of it when you 
make your reservation.  After receiving your request, a Contract will be issued to be signed by 
your Principal.  This contract must be returned with your payment by the deadline listed on the 
contract. 
 
Sincerely, 
Lisa Wallace 
Box Office Manager 
Phone: 627-5437, Fax: 623-7418, email: lisahurrahplayers1@verizon.net 
 
 

  Virginia’s Leading Family Theatre Company 
            Hugh Copeland * Artistic Director 

The Hurrah Players, Inc 
935 Woodrow Avenue 

Norfolk, Virginia 23517 
757/627-5437 fax 757/623-7418 

www.hurrahplayers.com 
 


