U-HIGH ATHLETIC FACILITIES USAGE REQUEST FORM
	GROUP:
	DATE:


	CONTACT PERSON:                                                                       
	PHONE:


	AVE # INDIVIDUALS USING FACILITY: 
	ADULTS
	HS
	JH
	ELEM


	HOW IS MEMBERSHIP IN GROUP DETERMINED?




	HOW IS THIS GROUP CONNECTED TO UH/ISU?




	IS THERE A FEE ASSESSED TO GROUP MEMBERS?


	IF THERE IS A FEE, WHAT IS THE $ USED FOR?




	WHAT SPECIFIC UH SPACE(S) ARE YOU REQUESTING?



	WHAT ADDITIONAL UH EQUIPMENT, ETC. WILL YOU BE USING?




	WHAT ADDITIONAL EQUIPMENT, ETC. WILL YOU BE BRINGING IN? 




	HOW WILL GROUP GAIN ACCESS TO THE BUILDING?




	WHAT PARKING ISSUES DO YOU ANTICIPATE?




PLEASE FILL OUT THE SCHEDULE ON PAGE 2                                                         (((((
I NEED ALL REQUESTS THROUGH JANUARY 10, 2010

U-HIGH ATHLETIC FACILITIES USAGE REQUEST FORM

	DAY
	DATE
	SPACE
	START TIME
	END TIME

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


