
 

 
Capistrano Center for the Performing Arts 

Camino Real Playhouse 

 

31896 Plaza Dr. C5 San Juan Capistrano, CA 92675 
www.caminorealplayhouse.org  

Nonprofit number EIN: 33-0380212 

 

 

 

                          Theatre Facility Rental Agreement 
 

Name of Event _____________________________________________________________________________  

Name of Individual or Group: ________________________________________________________________ 

Contact Person: ____________________________________________________________________________ 

Cell Phone: _______________ _________________________ E-mail _________________________________        

Address: ___________________________________________________________________________________ 

Usage Dates/times: __________________________________________Show Times: _____________________  

______________________________________________________________ Arrival Time: ________________ 

___________________________________________________________________________________________ 

Special Requirements ________________________________________________________________________ 

Bar Requirements___________________________________________________________________________ 
 

 

PERFORMANCE RENTAL FEES: Mainstage - $1000.00 for 4 hours, Stage 2- $800 for 4 hours  

REHEARSAL FEES: Mainstage - $200.00 per hour (4-hour min) Stage 2- $150 per hour (4-hour min)  

DEPOSIT: $500.00 Refundable Security/Cleaning Deposit (if renter does not exceed time limits and area cleaned) 

RESERVATION DEPOSIT: NONREFUNDABLE (50%) 

 

 
 

ITEM AMT. DUE 

Security /cleaning deposit.  $ 500 

Performances (dates/times) $ 

 $ 

Rehearsals(dates/times) $    

Tech $40/hr. $ 

Rentals $ 

Total  $ 

Deposit $ 

 

 

 

Basic Usage Rules 
No tape on any surface of the Theatre. Clean your area after usage.  

No food or drink other than lobby. 

    
 
 

I agree to the Basic Usage Rules above. I agree to indemnify and hold harmless South Orange County Community 

Theatre (SOCCT), d.b.a. Camino Real Playhouse for any and all claims made, of whatever nature, against SOCCT as a 

result of my or my group’s use of SOCCT facilities under this Agreement. 

 

 

Signature of Responsible Party: _______________________________Date: ______________ 
Revised: 2/2026 


