L o e 1212 | RECEIVED]
QO’W A SPACIAL, CONSIDERATION FOR pART OR ALi, Hes. JUN 2 ¢ 201

|DEPT, OF PUBLIC W, RIS
Qroups/Organizations x‘equesting special consideration for watver of all or pm:tial fees ordin :

of City owned facllities or equipment st filf out this form completely, at least 30 days in advance of the event, The request will

be reviewed by the Park and Recreation Commiittee and the group or organlzation wilt be notified within 15 days of submitted

request.” o - | |
AL7, REVENUES OF THE GROUP/ORGANIZATION MUST ACCOMPANY THIS FORM PRIOR TO THE COMMITTEE
REY. THE RE: ‘
1, Name of Club or Organization makmg request x S lcot Mar\uej 47/ -+ < KL

}&ddress . e Telephone .

ClL  Lader 7 Reom Srver .

2. Names of Club Officers: Name Addyess Telephorie

President

. Secretary A LDJ:» Sm)é» ‘ | /Q&UB méﬂm @! Vo /Qbefy - G 730755

Treasurer . _ — .
: 'jv\f(:@pma#-[w ‘C‘éu"(‘e.ﬁ e ;Zvc'mco[a @(\L 2’0@

3. Facility requested:
Equipment requested: }a 19/ N C [\ airs

4. Specific Dates and Hours faczhty/éqmpment will be used:  Date LT‘-’J i /0, QW“/ 1 s, S T,
5. Please explain your request as to what fees you desire waived or reduced and reasons.
‘\:ZZ:EW“”"“T‘“ .—C&a ; \ A 'f’ Cem’f:&r\
6. Which do you consider your group to be? "~
A. Corumunity Service B, Non Profit X C. Private Business:

D. Club or organization E. Other, please explain

7. 'Will money be collected, tickets sold, concessions sold or money raised in conjunction with the event?

Yes No >< C la dants T hove. s Sweoamen
f\c_nlc. a~f "f‘LQ 200 .

8. If Yes, explain and list specific charges /A\i] fl’

9, What will revenuies be used for? / \J,/; .

10. Do you wish to mest personally with the Board/Committee to discuss this request? Yes No X

If yes, plegse provide.the foll Twmg information of individual to contact, _ ,
Name og.Lr S g Address ] 2603 Ireyver v Telephone 9207720755

Signed Ka/gxf\ o X, Date_ e {790/

Please attach any additional information which you feel will dssist the Commiittee In evaluating your request,

en_completed, this form is to ba returned to The Munitowoe Reereation Department, 530 Norih 18tk Street, Manliowos,
Committes Action: Approved Denled Date




