
 

PROJECT NUMBER  __________________________________                 SIZE          ____________ 

SONG TITLE               __________________________________                 LENGTH  _______________________   Place Num ____________ 

 

1. INPUT: 

Instrument   1 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   2 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   3 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   4 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   5 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   6 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   7 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   8 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument   9 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Instrument 10 _______________  to Channel __________ Vol Level ___________  Tone __________ 

Mic 1               ______________  to Channel __________ Vol Level ___________   Tone __________ 

Mic 2               _______________ to Channel __________ Vol Level ___________   Tone __________ 

Mic 3              _______________  to Channel __________ Vol Level ___________   Tone __________ 

Mic 4               _______________ to Channel __________ Vol Level ___________   Tone __________ 

 

CHANNEL SETTINGS 

 

INPUT SECTION CHANNEL 1 INPUT SECTION CHANNEL 2 

Input 1  On /Off  _________         Input 2  On / Off _________ Input 1  On /Off  _________         Input 2  On / Off _________ 

Name: __________________                      Name: _________________                  Name: ________________                     Name: __________________ 

Gain _____________ Gain _____________                      Gain _____________               Gain ______________ 

Peaking ____________                     Peaking ____________                      Peaking ____________                     Peaking ____________ 

Rec Level 1                                     Rec Level 2                                     Rec Level 1                                     Rec Level 2                                     

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________                  

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________                  

Input 3  On /Off  _________         Input 4  On / Off _________         Input 3  On /Off  _________         Input 4 On / Off _________ 

Name: _________________                     Name: _________________                       Name: _________________                     Name: __________________   

Gain    ___________                     Gain ___________                      Gain    ___________                     Gain ___________ 

Peaking __________                     Peaking __________                      Peaking __________                     Peaking __________ 

Rec Level 1                                     Rec Level 2                                  Rec Level 1                                     Rec Level 2                                    

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________                

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________  

                



INPUT SECTION CHANNEL 3 INPUT SECTION CHANNEL 4 

Input 1  On /Off  _________         Input 2  On / Off _________ Input 1  On /Off  _________         Input 2  On / Off _________ 

Name: __________________                      Name: _________________                  Name: ________________                     Name: __________________ 

Gain _____________ Gain _____________                      Gain _____________               Gain ______________ 

Peaking ____________                     Peaking ____________                      Peaking ____________                     Peaking ____________ 

Rec Level 1                                     Rec Level 2                                     Rec Level 1                                     Rec Level 2                                     

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________                 

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________                 

Input 3  On /Off  _________         Input 4  On / Off _________         Input 3  On /Off  _________         Input 4 On / Off _________ 

Name: _________________                     Name: _________________                       Name: _________________                     Name: __________________ 

Gain    ___________                     Gain ___________                      Gain    ___________                     Gain ___________ 

Peaking __________                     Peaking __________                      Peaking __________                     Peaking __________ 

Rec Level 1                                     Rec Level 2                                  Rec Level 1                                     Rec Level 2                                    

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________                   

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________                 

INPUT SECTION CHANNEL 5 INPUT SECTION CHANNEL 6 

Input 1  On /Off  _________         Input 2  On / Off _________ Input 1  On /Off  _________         Input 2  On / Off _________ 

Name: __________________                      Name: _________________                  Name: ________________                     Name: _________________ 

Gain _____________ Gain _____________                      Gain _____________               Gain ______________ 

Peaking ____________                     Peaking ____________                      Peaking ____________                     Peaking ____________ 

Rec Level 1                                     Rec Level 2                                     Rec Level 1                                     Rec Level 2                                     

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________                 

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________                  

Input 3  On /Off  _________         Input 4  On / Off _________         Input 3  On /Off  _________         Input 4 On / Off _________ 

Name: _________________                     Name: _________________                       Name: _________________                     Name: _________________ 

Gain    ___________                     Gain ___________                      Gain    ___________                     Gain ___________ 

Peaking __________                     Peaking __________                      Peaking __________                     Peaking __________ 

Rec Level 1                                     Rec Level 2                                  Rec Level 1                                     Rec Level 2                                    

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________               

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________                 

INPUT SECTION CHANNEL 7 INPUT SECTION CHANNEL 8 

Input 1  On /Off  _________         Input 2  On / Off _________ Input 1  On /Off  _________         Input 2  On / Off _________ 

Name: __________________                      Name: _________________                  Name: ________________                     Name: _________________ 

Gain _____________ Gain _____________                      Gain _____________               Gain ______________ 

Peaking ____________                     Peaking ____________                      Peaking ____________                     Peaking ____________ 

Rec Level 1                                     Rec Level 2                                     Rec Level 1                                     Rec Level 2                                     

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________   



                 

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________                

Input 3  On /Off  _________         Input 4  On / Off _________         Input 3  On /Off  _________         Input 4 On / Off _________ 

Name: _________________                  Name: _________________                   Name: _________________                 Name: ________________ 

Gain    ___________                     Gain ___________                      Gain    ___________                     Gain ___________ 

Peaking __________                     Peaking __________                      Peaking __________                     Peaking __________ 

Rec Level 1                                     Rec Level 2                                  Rec Level 1                                     Rec Level 2                                    

Gain: _____________                   Gain: _____________                   Gain: _____________                   Gain: _____________                

Clip: _____________                    Clip: _____________                    Clip: _____________                    Clip: _____________                

 

   

CHANNEL ASSIGNMENTS: 

1 ____________  2___________  3__________  4___________  5____________  6 ___________  7__________  8___________ 

 

2. DISPLAY  

3. RHYTHM    

Option 1 __________________ Option 2 __________________  Option 3 __________________  Option 4 __________________ 

 Tempo  _____________      Tempo  _____________             Tempo  _____________              Tempo  _____________ 

 

4. CONTROL  

5. EFFECT  

6. FADER  

7. TRACK PARAMETER 

8. TRANSPORT 

 

 


