
EVENT REQUEST FORM  
 

Name of Event: ______________________________________________________________________ 

Date(s):  _________________________________________________ 

Time: ___________________________________________________ 

 

Main Contact: 

​ Name:   ___________________________________________________ 

Phone:  ___________________________________________________ 

Email:   ___________________________________________________ 

​  

Alternative Contact(s): 

Name:______________________________ 

Phone:______________________________ 

Email:_______________________________ 

Name:__________________________________ 

Phone:_________________________________ 

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: 

​ Website/Calendar 

​ Facebook 

​ Instagram 

​ 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: ______________________________________________________________________ 

