Name of Event:

Mona Shores High School
Building Reguest Form

O g

Type of Entrance(s) Set-up Time Time of Event
Date(s) Activity Reguested (exact fime you will (advertised fime of
. irily Room(s) (performance, (Front Lobby, enterfexit the building) event)
r—acrlrry RBGUBSth rehearsal, Tryout, Main Gym,
Requ,stad d banguet, maet'!n_g, Au::ii'x.arylem, Beginning Ending Beginming Ending
cless, gams, clinic, Auditorium, Time Tirme :—lme T,
camp, sic.) Orchesira) - -
1 \ |
Anticipated Attendance: Will admission be charged? & YES " ND
s the event school related? ' YES " NO Ticket price:
if YES, how is it related? Ticket sale location:
Ticket Sales Contact Name and Phone:
School/Sponsoring Organizafion
The foliowing ftems may incur addifioral charges:
Check all that apply
Custodian Food Service Specific Set-up- Volunteers will be Spacific
Nesdad O Neaded O (Be specific - list details in avaitable to zssist in O Equipment O
set-upfake-gown Neadad

Notes/Diagram section)

List additional equipment (i.e. table. chair, microphones, &ic.)

|, 2s chairparson, ofTicer

any damage to building,

sttendancs; we will ke=p
remain in the
undarstand that building

ovear any othsr astivity.

responsible on behalf of
faes 2t stated above. | further accept the responsibility for

jeave the fcility in safistactory =ondition and follow all
rules and regutations of the school svstam. We will raport
any sccident or problem at once to & cusiodian in

building uniil all others have j=ft i |
jz=ast 10 gave in advance and school acfivities fake priority

| a=cept the responsibiiity of
above by piacing my signature.

or sponsoring adult, agree to be
the organization for rental and

eguipment or grouncs. We will

the building smoke-free and will
reguests are fo be submitied ai

all the

Organization Representaiive Signature Date
Nams of Representative (please primt)
Address
City Zip
Phons

Homs Work

E-mail Address:

rramrrirai]



Notes/Diagram of Proposed Room Set-up

For Office Use Only

Reguest approved by:

Mona Shores Public Schools

Signature
Copies to:

Orpanization Representative

Custodial Supervisor’

O

Community Services J D

Date

Building Facility Manaper

Auditorium Manager

Athletic Department

W:\Snared\Comec-sharsdi= sy Renah=oms\BUILDING REDQUEST —Sigh, School.do: 5/2/D4

Food Service Other
O (List Below) 1 0
Additional Biling [J YES § [J NO
Additional Biling [J YES § J no
Additional Biliing [ YES § 0 NO




