Campus Recreation Intramural Sport Complex Reservation Request Form

Department of Campus Recreation

G-7 Sports Complex

Stony Brook University

Stony Brook, NY 11794-3505

Phone: (631) 632-4145 Fax: (631) 632-2238

Email: mturchiano@notes.cc.sunysb.edu


ORGANIZATION INFO:
Organization/ Department/Group: ___________________________________________________________________________________________________

List any additional sponsoring organizations: ________________________________________________________________________________________

Requestor/ Event Coordinator: ___________________________________________________
Address: ____________________________________________________ City: __________________________ State: ______________ Zip: ____________

Telephone: _______________________ Fax: ________________________ Email Address: ____________________________________________________

EVENT INFO:
Title of Event: ___________________________________________________________________________________________________________________

Event type: [] Tournament   [] Social Gathering   [] Other________________________________________________________________________________
TOTAL ANTICIPATED ATTENDANCE: 

Number of participants of Stony Brook University students’______________

Number of participants of Stony Brook University faculty/staff/administration______________
Number of the participants from external organizations, or who are not members of Stony Brook University______________
REQUESTED DATES: 
1st Choice: ______________________ 2nd Choice: ______________________ 3rd Choice: _________________________

REQUESTED TIME: 
Event Start: ______________ Event End: _______________

EQUIPMENT PICK-UP: Date: ____________ Day: ___________ Time: ____________  
EQUIPMENT DROP-OFF:  Date: _____________ Day: ___________ Time: ____________
REQUESTED FACILITY: [] Flag Football Field   [] Outdoor Soccer Field   [] Outdoor Basketball Courts    [] Softball Field     [] Langmuir College Courts   How many fields/courts are you requesting: ________

PLEASE BRIEFLY DESCRIBE YOUR EVENT: 

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
EQUIPMENT REQUEST: 
Please check any equipment needed for your event

[] Footballs____   [] Soccer balls_____   [] Volleyballs_____   [] Softballs_____   [] Softball bases*______   [] Bats*_____ 
[] Catcher’s Equipment*_____   [] Flag Football Belts*______   [] Outdoor Volleyball Net System*_______   [] Basketballs____   

[] Official Jersey’s*______    [] Scoreboard*______   [] Badminton Racquets______ Birdies______
*A DEPOSIT IS REQUIRED 
[] $50 
[] $100
[] $150
[] $200
[] $250   [] No deposit taken
Please note: reservations are accepted on a first come, first time serve basis. Completion of this form does not guarantee a reservation. I accept all financial and legal responsibilities for all individuals who represent the organization and/or SBU University Department stated above. Absolutely no alcoholic beverages are permitted.

Signature: ______________________________ Date: _________________
Office use only



_____Approved _____Denied        ________________________________Print Name ______________________________Signature


