FACILITIES USE REQUISITION

Requested by: Date:

Title / Campus / Organization:

Facility Requested: # of people in attendance:

Rental Fees[_JYes[_]No Charges:]Yes[ ] No Contract Agreement: []Yes[_[No Liability Insurance:[_]JYes [_]No

Function / Event Name:

Date (s) of Event: Time of Event:

Facilitator / Coordinator of Function:

Name of contact person (S):

Phone #: Email:

RETURN TO CAMPUS / FACILITY ADMINSTRATOR IN CHARGE FOR APPROVAL

Acknowledgement of Receipt:

(Print Name / Signature) Date
Approval of Facility Use:

(Print Name / Signature) Date
Has Athletic Director been notified — if applicable?  Yes No

OFFICE USE ONLY

Notify: Security Contact:
Security Officer Requested:  Yes No # Needed:
Charges:  Yes No Budget:

Custodial Contact:
Custodian (s) Requested: Yes No # Needed:
Charges:  Yes No Budget:

Maintenance Contact:

Athletic Director Contact:

Other Contact:

Comments:

Completed By:

CC: [Facilities Director  [_1Principal [1Security (] Athletic Director [_1Requester



