FACILITY USE REQUEST (WMS)
EVENT: ________________________________________
DATE: _______________________
Time Needed:  ____________ to  ______________.  Doors open to public:  ________________
Please indicate which doors should be opened and at what time:
· MAIN ENTRANCE – Time : ___________________    
· SOUTH GYM DOOR – Time: ___________________     
· NORTH GYM DOOR  – Time: _______________     
Area to be used:


*CAFETERIA/STAGE
GYMNASIUM (SOUTH/NORTH)
**KITCHEN

CLASSROOM #_______   #_______  #_______  #_______
OTHER

*If using the CAFETERIA, please indicate: # of chairs needed:  __________________________
Does a CUSTODIAN need to be present during activity?

Y  /  N

Special Needs/Circumstances or additional help needed:________________________________
______________________________________________________________________________
NOTE:  THERE IS NO FOOD OR DRINK ALLOWED ON THE STAGE. THE SPONSOR’S SIGNATURE BELOW INDICATES THEIR AGREEMENT TO POLICING THE STAGE FOR THESE ITEMS.

Custodian Assigned: 
____________________________________________________________
Cook Assigned: ________________________________________________________________

____________________________________
____________________________________
Supervisor/Date




Building Principal/Date

____________________________________
___________________________________

Athletic Director/Date



Maintenance Director/Date







___________________________________









Luke Davis/Technical Needs 
** If kitchen is needed, district cook must be present – cost will be charged to organization
***SUPERVISOR MUST BE PRESENT FOR BUILDING TO BE OPENED!!!**
