Building Use/Rental Reservation Form


Date Of Request: __________________

All ATHLETIC AREAS will require authorization
 by the Athletic Director prior to approval
GYM COURT

EBBEN FIELD



(  Court #1


(  Diamond B



(  Court #2

(  Football Practice Field





(  Court #3


(  Game Field


OTHER AREAS

(  Soccer Field A West




(  Classroom No. ________
(  Soccer Field A East
(  Concession Stand 

(  Diamond A
Date to be used: _______________________ 

Start Time For Set Up: _________________

End Time For Set Up:__________________ 

Start Time For Event: __________________

End Time For Event:__________________ 

Purpose/Activity:___________________________________________________________________________
Full Name of Contact Person: _________________________________________________________________
Email Address of Contact Person: ______________________________________________________________

Cell Phone #: ________________________________ Day Phone # : __________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~For office use only~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~




Custodian needed  	(  Yes	  (  No 


Custodial start date___________ End date___________


Custodial start time___________ End time___________


Custodian Assigned _____________________________


Custodian Date Assigned ________________________



































Concession Stand








Soccer


Field 


A


EAST











Soccer


Field 


A


WEST

















Football Game


Field 














Football Practice Field











Soccer


Field 


B





FACILITY FEES:


$15.00/hour non profit w/ 50% Kohler students


$25.00/hour for profit organization





SUPERVISORY FEES:


$20.00/hour custodial or supervision fee





Diamond


A











North





South





CAFETERIA		(  KITCHEN	


PLEASE NOTE:  State Law requires a Safe Serve License for rental/use of the kitchen.





The school chef (Taher, Inc.) can be contracted for your food service needs. Please indicate if you would like Taher to contact you.           (  Yes	  (  No





Special requests including requests for room set up, A-V equipment, podium, chairs, tables, microphones, etc.








Keys needed 		(  Yes	  (  No 


Key #’s assigned _________________________________


Keys distributed _______________    Initials _________


Keys returned _________________    Initials _________





	





Fee Required	       (  Yes	  (  No





Fee Total ________________     Initials ________


Date Billed ________________  Initials ________ 


Date Paid________________     Initials ________


Cash  (	Ck # _____________





Entered on Master Calendar:_________________





Copies Routed To:
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