CHAUTAUQUA SPECIAL EVENT FORM

CONTACT PERSON: ___________________________ DATE: _____________ EVENT NAME: _______________________

[bookmark: _GoBack]Email: _________________________________ PHONE: _______________________ CELL PHONE: _____________________

DATE OF EVENT: __________________________________	TIME OF EVENT: ___________________________________

Access of event from ______AM/PM to ______AM/PM     Estimated Attendance: ________________________

BUILDINGS/ACTIVITIES TO BE USED:  (Circle all that apply…)
· Bowling Alley	Swimming Pool		Frisbee Golf
· Cafeteria		Softball/soccer fields	Outdoor Basketball		
· Gymnasium	Tennis				Putt-Putt Golf
· Coffee Shop	Paintball			Zip-line

ROOM SET-UP: (Explain in detail) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Circle all that apply and indicate how many of each…)  _______ Chairs  _______ Long tables
_______ Serving tables  ______ Drink tables  _______ Sign-in tables)

TECHNICAL EQUIPMENT/SERVICES NEEDED: (Circle all that apply)
Sound *microphones, lapel, Lighting *CD *DVD* Projectors, Portable TV/DVD set-up 
other: _________________________________________________________________________________________________________
NOTE:  If selected, you must review and sign an attached agreement concerning use of equipment.

MEALS/SNACKS PROVIDED BY OUR STAFF: (Circle all that apply)
Breakfast:  ____________________________________________________________________________________________________
Lunch:  ________________________________________________________________________________________________________
Dinner:  _______________________________________________________________________________________________________
Snack(s):  _____________________________________________________________________________________________________
*You must finalize your menu at least 2 weeks before event.
*Additional food options provided: (Circle one or both)  Bowling Alley Grill	Coffee Shop Grill

FACILITY SERVICES NEEDED: (Circle all that apply)
Lights, A/C or heating, housekeeping, zip-line staff, paint ball staff

**NOTE:  Any group using facility is responsible for leaving the facility as it was found.  Housekeeping will clean floors, restrooms and empty trash.  (For excessive trash a $25 additional fee will be assessed)

Please make sure the following people receive a copy of this agreement and keep a copy of this form for your own records.	(Check the box of all who apply)

	
	Jerry Harmeyer
	Camp Director

	
	Jason Harmeyer
	Asst. Director/Marketing/Sales

	
	Kathy Miller
	Bowling Alley

	
	Amy Brewer
	Cafeteria/Catering

	
	Christy Gates
	Coffee Shop

	
	Gordon
	Sound/Lighting
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