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                     USAGE FOR PRIVATE PARTIES

MUST BE A CYS REGISTERED PATRON TO USE FACILITY

YS SPORT’S TEAM PARTIES ARE NOT CHARGED THE USAGE FEE

SUBMIT REQUEST TWO WEEKS IN ADVANCE FOR STAFFING PURPOSES

Facility Requested:  
North Fort Youth Center____ Room 127___ Room 114___  Kitchen ___

Youth Fitness Zone___  Replay Room___  Pavilion__   Kitchen _____

Intended use of room, or field:_____________________________________________________

Date of Activity/Event:___________________              Time of Activity/ Event:_____________

Areas/Equipment requested:_______________________________________________________

How many will be attending:  #of Adults ____   # of Youth_____# Tables____ # Chairs___

POC (CYS Registered Patron):  

Name:_____________________  Phone:_____________ Email: _________________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
USAGE FEES

$15.00 PER HOUR, FOR UP TO 15 YOUTH OR CHILDREN AND ADDITIONAL

                      $15.00 PER HOUR FOR 16-30 YOUTH OR CHILDREN ($15.00 PER HOUR PER GROUP OF 1-15 CHILDREN)

$15.00 PER HOUR FOR KITCHEN

Requester Agrees to the following rules governing the use of the Youth Services Youth Centers rooms and fields:

1. Facility will be available only for children and youth activities.

2. User is responsible for cleaning tables, chair, counters, floors and kitchen area (if used).

3. User is responsible for removing all trash and placing in dumpster.

4. User will clean floors as necessary for health, safety, IE. Spilled liquids.

5. User will abide by all facility policies and rules pertaining Child and Youth Services.

6. Trash bags and cleaning supplies are available upon request.

7. Payment must be made prior to usage.

Requestor’s signature: ____________________________________      Date: ______________________

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
This request is: Approved __________ Disapproved  ____________    

CYS Director’s Signature: _________________________________ Date: ______________________
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