Traverse/City Area Public Schools

Facility Use Application
P.O. Box 32, Traverse City, Michigan 49685
Fax #: (231) 933-1945

Event

Date Purpose:

Event Set Up Date/Time: Start Time: End Time:
Location (School): Building: Rooms:

Group/Organization

Name:

Address: Phone:
Event Contact Person On Site: ~ Name:
Day Time Phone Evening Phone:

Admission Charge: § Estimated number of participants/audience

Will Food/Beverages Be Served?*

*If yes, you must contact the Food Service Department:

Yes No

(231) 933-1910.

Special Needs

Chairs: # @ % each Tables: # @$ each
Tarp:  # @$ each Other
Applicant

I'have read the contract, agreement, and administrative regulations on reverse side of application and agree to abide by them:

Applicant Signature: Phone: Date:
For Office Use Only

Custodian $ hr || Use Fee: $ b $
Light Tech $ me |[FOF

Equipment Fees: §
Special Needs $ Proof of Insurance Needed: [ Yes  No Received: A Yes O No
Approved by Building Principal: Date:
Approved by TCAPS Administrator: Date:

White — Maintenance Services

Canary — Applicant

602105

Pink — Custodian Rev. 6/04

Gold — School Complete all portions of form that pertain to your event.



