HIGH SCHOOL DISTRICT

Tempe+Union FACILITY REQUEST FORM IMIIN|

Requested Site(s): Corona del Sol Desert Vista Marcos de Niza McClintock
Mountain Pointe Tempe High Compadre District Office
Requesting Organization: For-proﬁt| | 501 (c)3| | Other| |
Contact Name: Legal Rep. Name:
Address: City State Zip
Primary Phone: Primary email address:
Secondary Phone: Secondary email address:
|
Event Name:
SPACE RESERVE TIME ACTUAL EVENT TIME

Expected Attendance: Start End Start End

Date: Room(s): / /

Date: Room(s): / /

Date: Room(s): / /

Date: Room(s): / /

or
Date Range: MDTDWDThDFDSatD Start Time: End Time:
Notes:

L _________________________________________________________________________________________________________________________|
FACILITY SPACE - Please check the appropriate boxes
CAFETERIA AND CLASSROOM FACILITIES
CafeteriaD MainD FacuItyD Concession Stand:|:|5tadium:|:| Home|:|Visitor|:| Gym |:|

Classroom #(s):

Other:
_AUDITORIUM FACILITIES
|__|Auditorium []Choir Room [ ]OrchestraRoom [ ]Restroom
[ ]AuditoriumPods [ JA [ B [_]DramaRoom [ ]Lecture Hall
[ ]Band Room [ ]Dressing Room [ JMake-up Room
[ ]Other:
ATHLETIC FACILITIES
[ |Baseball Fields: [1v [1svJFreshman [_IRestroom [ rack
|_|Dance Room [ Isoftball Fields [v 1)V [IFreshman [ ] weight Room
|_|Gym: [JLarge [JAnnex [ ]stadium [ ]wrestling Room
| [Locker Room [ ]stadium Lights
[ |Practice Fields: (IN (s [Je (Cdw [ JTennis Courts
[ |Other:

EQUIPMENT PERSONNEL
[IConnection Cord |:|Prox.|ma / Projector Table(s) # Location: [ JAuditorium Manager
DDesktop |:|Pod|um |:|Custodian
L La_ptop [Screen Chair(s) # Location: [Security
CIMicrophone(#) [IScoreboard : .

[1Site Supervisor
[1PA System [lother: [Jstudent Tech.
[IPiano [Jother: [ITicket Seller/Taker

Signature Date Administrator Signature
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