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EVENT REQUEST FORM

£
JNEss . CURLING - SOV

Name of Event:

Date(s):
Time:
Main Contact:
Name:
Phone:
Email:
Alternative Contact(s):
Name: Name:
Phone: Phone:
Email: Email:
Sponsor(s):
[
[ )
[ ]
Details
Ice Maker Services needed: YES NO
Bartenders Needed: YES NO
Details:
Meal provided? YES NO
Members Only? YES NO

Where to Post:
[J website/Calendar
[J Facebook
O Instagram
[C] street Sign (week of event)

Submitted By: Date Submitted:

CDCRC OFFICE:

Accepted By: Date Accepted:

Deposit/Confirmed?

Ver. 2025/2026 Approved:07/07/25



	 
	Name of Event: ______________________________________________________________________ 

