Comstock Community Center

Building Use Form

Name of Organization:  ____________________________________________________

Person Responsible For Activity:  ____________________________________________

Address:  ___________________________________________

Phone:  
(W) _____________
(H) _______________
(Mobile) ____________
Is your group/organization not for profit and Wilton based?   Yes _____   No _____ 

Day(s) Requested:  _______________________________________________________

Date(s) Requested:  _____





_______


Time(s) Requested:  ___________________________________________________

Describe Activity:  ________________________________________________________

________________________________________________________________________
Estimated Attendance__________

Gym ______
Small Meeting Room ______
Large Meeting Room ______

Studio _____

Art Room   ______
Room Assignment______

Equipment needed:
Chairs____ Tables____ Easels___ Podiums_____

Staff responsibility: _______________________________________________________

________________________________________________________________________

As a representative of the applying organization, I have read the guidelines for use of the Comstock Community Center and agree to abide by them.

Signature of person responsible for event:  ___________________________________

Date:  ____________________

______________________________________________________________________ 

For Office Use Only

Police Required

Yes _____
No_____

Fire Required

Yes _____
No _____

Rental Fee per Date _______ x # of Dates _______
Total Rental Fee: ________

Staffing Fee per Date _______ x # of Hours _______
Total Staff Fee:  _________

Staff Member:  ________________

Payment Received:
Check _______
Cash _______
Staff _________

Insurance Received:
Date ___________
Staff ___________

