Macalester College Athletics/PE

Facility Request Form

Event ________________________
Sponsoring Organization ________________________

Person Responsible ________________________  Phone: H ______________ W _____________

Address : _______________________________________________________________

Email ____________________________________

Estimate Number of Participants _____________ Estimate Number of Spectators _____________ 

If sponsoring group is a club sport, club sport eligibility for must be completed for each participant and submitted to Club Sports Director.

Dates of Use

Facility (Be specific)

Time Start

Time Finished
_____________

_________________

_____________

_____________

_____________

_________________

_____________

_____________

_____________

_________________

_____________

_____________

_____________

_________________

_____________

_____________

Set-up Requirements (including equipment):

________________________________________________________________________________________________________________________________________________

Points of Emphasis

(PLEASE INITIAL EACH)

· I included set-up and tear down time in reservation request if needed __________

· Request is specific and includes all areas needed __________

· Requests are not confirmed until signed by Ron Osterman, Facilities Coordinator __________

· Requests must be made 7 days in advance of use, or may not be considered __________

· Included all requests for equipment or other possible needs __________

· Attach additional information if needed on separate copy __________

· Request must be within regular facility hours or there may be a facility supervision charge ______

Scheduling Philosophy

It is the policy of the Department of Athletics and Physical Education to maximize space utilization to meet the multitude of needs of the Campus Community.  The Facilities Coordinator has the right to limit access to meet other users needs.  Requests for space that compromise other accesses will be evaluated on an individual basis.

------------------------------------------------------------------------------------------------------------------------------------------------

Office use only

Contract needed: ___ Yes   ___ No

Charges:  Rental _____________
Staffing  _____________

Notes: ________________________________________________________________________________

Reservation Confirmation: ____________________________
Date _____________

