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City of Cleveland Division of Recreation

601 Lakeside Ave., Room 8
Cleveland, Ohio 44114

Facility Use Request Form
	Instructions: Contact facility of your choice for availability.  Facility manager can determine the fee for you. Bring completed form to the Division of Recreation office at least two weeks prior to event with either a money order or certified check. 

	Organization Information

	DATE OF REQUEST

     
	ORGANIZATION NAME

     

	ORGANIZATION STREET ADDRESS

     
	CITY

     
	STATE

     
	ZIP

     

	NAME OF FACILITY REQUESTED

     
	REQUESTED AREA(S)

     
	# OF PARTICIPANTS

     

	EVENT DESCRIPTION
     

	APPLICANT NAME

     
	TITLE                                                  

     
	SIGNATURE    

X

	PHONE NUMBER

     
	APPLICANT CELL NUMBER

     
	ALTERNATE PHONE NUMBER

     

	Event Dates and Times Requested

	CHECK DAYS NEEDED
	DAYS
	DATE
	 EVENT HOURS
	City Use Only

	
	
	
	
	# OPERATIONAL HOURS
	# NON-OPERATIONAL HOURS

	 FORMCHECKBOX 

	Monday
	     
	From:             To:     
	
	

	 FORMCHECKBOX 

	Tuesday
	     
	From:             To:     
	
	

	 FORMCHECKBOX 

	Wednesday
	     
	From:             To:     
	
	

	 FORMCHECKBOX 

	Thursday
	     
	From:             To:     
	
	

	 FORMCHECKBOX 

	Friday
	     
	From:             To:     
	
	

	 FORMCHECKBOX 

	Saturday
	     
	From:             To:     
	
	

	 FORMCHECKBOX 

	Sunday
	     
	From:             To:     
	
	

	Totals:
	
	

	Center Manager’s Use Only

	Will program(s) be interrupted? ( YES   ( NO          If yes, indicate program name(s) below

	INTERRUPTED PROGRAM(S)


	DETERMINE

OT RECOVERY COSTS HERE
	 Use hours figured above
	# HOURS  
	X # STAFF 
	X RATE
	= TOTAL

	
	Operational Hours
	
	
	$68
	

	
	Non-operational Hours
	
	
	$84
	

	
	GRAND TOTAL:
	

	CENTER MANAGER NAME


	SIGNATURE

X
	DATE SIGNED

	CENTER MANAGER NAME


	SIGNATURE

X
	DATE SIGNED

	Division of Recreation Use Only
	

	DATE RECEIVED


	REVIEWED BY


	DATE SENT TO S.E.



	COMMISSIONER NAME


	SIGNATURE

X
	DATE SIGNED



NOTE: Alcoholic beverages prohibited.  A permit will NOT entitle access to fee-based programs.






