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LCSD/PATSS-APP-0004E                       

           Performing Arts Division – Technical Support Unit 
 

 
Application of Performer(s) Flying / Aerial Silk On Stage 

 

Part I: To Manager  Venue:  
 
 

 

 

I hereby represent                                        (company), and wish to advise you of 
performer(s) flying / aerial silk as part of our performance(s) in the above named venue. 

I understand that to display of above effect on stage requires a risk assignment form, performer flying 
/ system surveyor report and approved by the venue manager before presenting the piece on the stage.  

We will monitor the action closely, and ensure it remains faithful to the intent stated below.  We will 
undertake all responsibility of any damage or cleaning necessary from such action. 
 

  
Performance Date(s)：           Day(s)       Mth(s)       Yr(s) No. of Perf.:            
Event ：   
    

Act / Scene 
 

Action Time & 
Duration 

Flying System Contractor 
(If Any) 

Stage Effect Description of Action Any 
particular Safety Measure(s) 

     

     

     
    

Attachment:   
Risk Assessment Form: □ No □ Yes 
Performer Flying / Aerial Silk 
System Surveyor Report: 

□ No □ Yes, but no approved □ Yes, and approved 

Performer Flying / Aerial Silk 
System Plan: 

□ No □ Yes  

  
  

Signature：   Date：  

Name：   Post：  

Contact Phone No.：     

   Company Chop：  
 
 
 

Part II：To Applicant  Date:  

To：   Fax No：  
  （Applicant/ Company） 

  
 

Your application for displaying of the performer(s) flying / Aerial silk in your performance(s)                               
on                  (date), in                       (venue) is noted. 

 Please be reminded that you undertake all responsibility of any damage caused or necessary by you/ 
your company from the displaying of the above effect(s). 

 
 
 
 
 
                                                                           
                                                                                                 
                                                                             Venue Manager 
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