Dallas Center-Grimes Community Schools
Facility Request Form

School Building/Facility Date(s) Requested Estimated Attendance Activity Start Time
Room/Area Requested % of DCG Participants Activity End Time
Event Title

Organization

Contact Person

Billing Address

Event Description/S

EGULATIONS AND INSURANCE
NO

| have read, understand and agree t0
REQUIREMENTS specified on the DCG F
Signature of Applicant




