6827 Market Ave

El Paso TX 79915

915-774-0883
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Facility Request Form
Person requesting use of Facility

Name:_________________________________  Date: ___________________

Address: __________________________ City__________________ Zip _______

Phone: ______________________ Email: _______________________________

Organization for whom use of facility is requested___________________________________

Non-Profit Tax Exempt # ____________________ Air Conditioning □ Yes □ No








      Heating            □ Yes □ No

Hold Harmless Agreement

Name of Organization/Person __________________________________agrees to hold harmless and indemnify the El Paso Sunspots from any and all claims, demands, suits or any other form of liability including, but not limited to, any type of bodily injury and/or damages to personal property that may arise out of the use of this facility. The group or organization is responsible for all damages to Sunspots property and agree to reimburse for any/all repairs.
__________________________  ____________________________  _________

Signature




printed Name



Date

Requested Time and Date:

Date

Time from
Time to
Room Requested
_________
________
______
_____________

_________
________
______
_____________

_________
________
______
_____________

_________
________
______
_____________

−−−−−−−−−− −−−−−−−−−− −−−−−−−−−− −−−−−−−−−− −−−−−−−

To be completed by Sunspots personnel 
*** Custodian------------------------------------------- $____________



Gym Rate_______


      
Blue Room _________

*** Gym------------------------------------------------- $_____500.00_________

              Hourly Rate___35.00____


    Courts ___4_____   Total Hours ____4_____

*** Blue Room------------------------------------------$____________


     Hourly Rate_________



   

    Total Hours _____4_____
*** Additional items_______Jumping Balloon____       $_______________
TOTAL: $___500.00______
Deposit: $ _________

Cancellation deadline to receive deposit back in full_____

Full payment will be due ____ 
**will receive full payment minus deposit when cancellation after ____**
