Application for Facility Use
	
	Date
	

	
	

	Name of group
	

	
	

	Date(s) requested
	
	Time(s) requested
	

	
	

	Area requested for use (bay, training room, other)
	

	
	

	Number of people expected to participate 
	
	

	
	

	Special requests
	

	
	

	Contact person and phone number
	

	
	

	I have read, understand, and will abide by the rules applying to the use of the facilities at Spout Springs Emergency Services.

	

	As the group representative, I will assume the responsibility of informing all members of my group that will be in attendance of those rules.

	

	
	
	

	Group Representative Signature and Name
	
	Date

	

	

	
	
	

	Fire Chief Signature and Name
	
	Date

	
	
	

	

	Remarks
	

	

	

	

	

	

	Spout Springs Emergency Services reserves the right to cancel or postpone any public function at our discretion due to unforeseen circumstances. 


