FACILITY RENTAL FROM
No reservation is confirmed until this form is completed and deposit accepted. 

Name of Event: ____________________________________________________
Description of Event: _______________________________________________
Sponsoring Organization: ____________________________________________
Address: Phone: ____________________________________________________
Contact Person: ____________________________________________________
Address: Phone: ____________________________________________________
Day & Date of Event: ________________________________________________                              

Anticipated Attendance: _____________________________________________
Actual Event Time: From/To a.m. /p.m. _________________________________
Entrance Time: Exit Time: [For setup/cleanup needs]
Will alcohol be served? Will food be served? If yes, please describe: 
(i.e., hors d’oeuvres, dinner, etc.) 
______________________________________________________________________
______________________________________________________________________
Will an admission fee be charged? If so, amount $ ______________________________
Organization/Person Responsible for Payment        ______________________________
Signature of person completing this form* 
_______________________________________________________________________

Date: __________________________________________________________________

*By signing this form you acknowledge that you have read and understand the Rules and Regulations and will abide by all stipulations set forth in this document.

All arrangements for facility use and access (must be made two weeks or more in advance of the event’s scheduled date to ensure availability and coordination. 
