FACILITIES USE REQUEST FORM 
Facility Use Request Forms are to be turned in no sooner than 14 days prior to event to allow processing 
Club Requesting: ________________________________________________________
Date(s) and Time(s) Requested for Facilities Use-include set-up and break down in time estimate:
__________________________________________________________________________
The facility will be used for the following purpose(s):
 ______________________________________________________________________________
Applicant Information
Name: _______________________________________________________________________
Address: _____________________________________________________________________
Phone: ______________________________ Email: __________________________________

Facility/Agency Information
Name: _______________________________________________________________________
Address: _____________________________________________________________________
Mailing Address (if different):____________________________________________________
Contact Person: _______________________________________________________________
Phone: ____________________________________
· Copy of their Insurance 
[bookmark: _GoBack]*Turn in this form along with the facilities Contract or Application, filled out but NOT SIGNED. If the facility does not have a Contract or Application, you must ask them for a copy of their Liability Coverage. This can be found on the Declaration Page of their insurance. 

For UCCE Office Use Only Below:
Does the agency/owner require (If the agency has their own agreement, please attach): 
· Certificate of Insurance  
· Named as an Additional Insured
· Contains a Hold Harmless Clause 
