FACILITY RENTAL AGREEMENT

The reservations and arrangements for use of the TE =~ AM ELITE facility must
be made through Ryan Kurpiel, or Dennis Cushing. No reservation is
confirmed until this form is completed (with paymen t) and you are given
approval. Any questions should be directed to Ryan, Dennis or Liz
Nickerson 757.689.4658.

Name of Event:
Description of Event:
Sponsoring Organization:

Address: Phone:

Contact Person:

Address: Phone:

Day & Date of Event: Anticipated Attendan ce:
Actual Event Time: From/To

a.m./p.m.

Entrance Time: Exit Time: [For setup/cleanup  needs]
Will an admission fee be charged?  If so, amount  $
Organization Responsible for Payment:

Signature: Date:

*By signing this form you acknowledge that you unde rstand the
Facilities Use Guidelines and will abide by all sti  pulations set forth in
this document.




