
 

Group/Organization______________________________ TODAY’S DATE _______________ 
 

Contact Person_______________________________________  Date of Birth _____________ _____ 

 

Address __________________________________________________________________________________  
 

City_______________________________________  State____________  Zip _________________________  

 

Work Phone_________________________________  Cell Phone _______________________________  
 

Fax_______________________________________  E-Mail ________________________________________  

   

 

Type of Event ____________________________________________________________________________  

 

 Date(s) ___________________________________________________________________________________  
 

 Size field you are requesting:           

 

 Beginning Time ______________   End Time ___________________    

 

 Special Needs: ___________________________________________________________________________  

 

    _______ Seniors     ________   Adults     ________ Youth       ________ Preschool 
 
 

 

 

 

 

SALES TAX WILL BE CHARGED UNLESS A COPY OF THE GROUP’S TAX EXEMPT CERTIFICATE IS ON FILE. 
 

 _____/______ 
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