Club Sports

CAMPUS

RECREATION FaCiIity RequeSt

DO NOT INVITE TEAM(S) OR SCHEDULE A MATCH OR PRACTICES UNTIL FACILITY

IS SECURED.
[J Practice — Yale Students Only ‘ [0 Match — One Visiting Team Only
Club Name: Date (today):
Submitted By (Name): Cell Phone:
First Choice of Facility Second Choice of Facility
Days/Dates requested: Times:

Type of Activity Planned (please detail):

Identify your equipment needs and how you will meet them:

Athletic training and medical needs and how you will meet them:

Number of participants & Nature of participants (i.e. students, non-collegiate, etc.):

Number of spectators anticipated:
Identify parking needs (cars, vans, buses, etc.):

Add any additional comments, details, or logistics on reserve side.

Office Use Only:
Reviewed by Club Sport Office: | Date:

Facility Available for Use: ] Yes [J No Facility Director:
Revisions from Facility Director:

Reviewed by Club Sport Office: Date:
Revisions from Facility Director:
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