Intramural Sports
Facility Request Form

Date of event: _________________       Name of RSO requesting space: _________________________

Personal Information:

Contact Person: ________________________________   Phone: _______________________________

Please circle: Student Faculty Staff            Student/Faculty ID: _________________________________

Address: ____________________________________________________________________________

Facility Information:

Facility Requested: ________________________________     Start/End time: ______________________

Area(s) Requested: __________________________      Total number participants: __________________

Purpose: _________________________________________________________________________________________________________________________________________

Event Set-up: Equipment Items and Supervision Requested:
Please specify the amount of all the following that will apply to the event 


Chairs: _________________
Tables: _________________
Supervision: _____________
Refs: ___________________


Specify any other Equipment and amount:__________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Signature of requesting person: ___________________________________           Date: ______________

[bookmark: _GoBack]
For Office Use:Facility: ________________________
Areas: _________________________



	Granted 
	Denied 
	Pending 



Facility Request: 

Supervisions: ______________________

Special Equipment Requested: __________________________________________________________________________________________________________________________________________________________________________

Approved By: ______________________________   Date: ______________________________________
