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CLUB SPORT FACILITY REQUEST





٠A formal request must be completed two weeks prior to the event date for any event in which participants are non-members of the university, even if it occurs during regularly scheduled practice time. ٠Clubs retain the responsibility for staffing events (unless otherwise deemed by the Facilities Staff) with responsibilities including but not limited to: accounting for liability waivers of any non-members attending the event either as participants or spectators; coordinating access into the building; supervising all guests while in the building to ensure all FitRec policies are being adhered to. ٠Clubs failing to comply may lose the privilege of hosting events. ٠A meeting with the Facilities Staff is required at least one week prior to the event. ٠


SIGNATURE___________________________		DATE___________








CLUB TEAM INFORMATION





APPROVED | DENIED BY __________________	DATE________





FACILITY REQUIREMENTS (COMPLETED BY FACILITIES STAFF)





POLICE DETAIL      	Y      N		HOURS_____  RATE_____   TOTAL_____


CUSTODIAN           	Y      N		HOURS_____  RATE_____   TOTAL_____


EMT 			Y      N		HOURS_____  RATE_____   TOTAL_____


FACILITY SUPERVISOR	Y      N		HOURS_____  RATE_____   TOTAL_____


__________________	Y      N		HOURS_____  RATE_____   TOTAL_____


__________________	Y      N		HOURS_____  RATE_____   TOTAL_____


ESTIMATED TOTAL (MAY BE ADJUSTED FOLLOWING EVENT)______________


NOTES_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





EVENT INFORMATION





TEAM_______________________		PRESIDENT____________________________





E-MAIL______________________		PHONE #_______________________________





EVENT NAME________________________________________________________________________





DATE_____ 	BEGIN TIME_____    END TIME_____   FACILITY REQUESTED___________________





DESCRIPTION_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





DAY OF EVENT CONTACT______________________       	PHONE#______________________





NUMBER OF SCHOOLS PARTICIPATING_____ 	TOTAL PARTICIPANTS_____	FOOD  Y   N    


EXPECTED NUMBER OF SPECTATORS_____	CHARGING ADMISSION  Y   N    AMOUNT_______


# CHAIRS NEEDED_____	# TABLES NEEDED_____





NOTES___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








