Albany State University
P32-A FORM
Reservation Instructions

1.  Complete the Facility Reservation Request Form below.

2.  Fax/mail/email the completed Facility Reservation Request Form to the Events Scheduling Coordinator at Albany State University, Gillionville Campus.
Auxiliary Services/Events Office

2400 Gillionville Road Albany, Georgia 31707

Phone (229) 317-5869 / Fax (229) 317-6672 / e-mail roomreservations@asurams.edu 
FACILITY  RESERVATION  REQUEST  FORM
Requested Date(s):    SU   M   T   W   R   F   SA   (Circle Day)


Event Date(s):______________ 

	Name / Group:

	Today's Date:


	Type of Group:

____Education    ____Non-Profit        ____ Profit
	

	Contact Person:

	Billing Address: Events Office will handle

	City:   
	State:
	Zip Code:

	Phone:
	Fax:
	E-mail:

	(Circle or Highlight One)

Albany State Affiliation:     None    /     Off Campus Group     /    Faculty     /     Staff     /     Administration     /     Student



	

	Facility(ies) Requested:
 ___Recreation Gym    ___Locker Rooms  ___Aquatics Center ___Lobby 
 ___Cavalier Arena   ___Softball Field  ____Disc Golf Course  
 ___Aerobics/Dance Studio  ___Tennis Center ___Tennis Courts___ Pavilion Only  ____Concessions
 ___Classroom ___ Activity/Intramural Field   ___ President’s Club  ___Atrium  ___5K Course

	Expected Attendance:

__________
Admission Charge: ___Yes   
___No

Participation Fee:  ___Yes
   ___No



	Event Name:  

	Event Start Time:                          
	Event End Time:

	Reservation Start Time:
	Set Ready By:

	(Circle or Highlight One)

Event Type:   Meeting   /   Game   /  Tournament   /   Conference   /   Banquet   /  Camp   /   Meet  /  Match  /  Other:___



	Fee: To be determined by events office/contract________________                                                                                                     Deposit Required:  ___TBD____________



	(Circle or Highlight All That Apply)  

Furniture Set-Up:       Room  As Is     /    Theater Style     /     Rectangular Tables     /     Staging 

Other: ___See contract_______________     # Of Tables Needed: ______       # Of Chairs Needed: ______     
Notes: _____________________________________________________________________________________________________

	Fee:    _________________                                                                                                     Deposit Required:  _______________


	(Circle or Highlight All That Apply)  

Media:  Lectern & Mic    /     Desk Stand Mic     /     Wireless Mic     /     Floor Stand Mic     /     Overhead     /     TV-VCR     

              Slide Projector      /      Event Video Recorded     /     Event Audio Recorded     /     Video Projector  

              Video Conference   /   Special Requests:



	See contract            Deposit Required:  _______________


	Food Service: 

(Contact Dining at 229-317-6893)
(Circle or Highlight All That Apply)  Do you require food service? Yes  /  No   Concessions   Yes  /   No  Meal    Yes   /    No 

Beverages / Snacks     Yes    /   No    Serving Time: _______       Special Requests: _____________________



	Fee:    Deposit Required:  _______________

	

	

	


	(Circle All That Apply)  

Field Set-Up:       Field Marked  _____      Scoreboard_____    Lights_____   Security____ Other: __________________    

  Notes: ______________________



	Fee:    _________________                                                                                                     Deposit Required:  _______________



Event Fee:________Furniture Set-Up Fee:________Media Fee:________  Food ServiceFee:_____

Field Set-Up Fee______

Total Fee:  _____________   Date Due: _______________   Total Deposit: ______________   
Date Due:  ______________

Refundable Deposit: To be determined by Contract pricing__________

Reservation Policy Agreement

All events and room reservations to be conducted on the Albany State University Campuses require the completion of this FACILITY RESERVATION REQUEST FORM. Completion of this application does not imply approval from Albany State. Each facility request will be evaluated and the status of the request will be made available to the client within one week of the application. Events requiring support services (media, set-up, floor plans, campus security and food services) must provide a minimum of two weeks advance notice. Reservations not requiring support services must be received forty-eight hours in advance. Facility requests not made in accordance with this policy will be denied approval by the office of Physical Education Complex Facilities and Fields Manager.  AS REQUESTOR, YOU ARE RESPONSIBLE FOR ANY AND ALL FEES AND CHARGES INCURRED BY YOUR EVENT. ALBANY STATE UNIVERSITY FACULTY AND STAFF HOSTING / SPONSORING EVENTS FOR OUTSIDE GROUPS (NON-FACULTY, STAFF OR STUDENTS) ARE SUBJECT TO FACILITY RENTAL AND ASSOCIATED FEES BASED ON THE ALBANY STATE FACILITY RENTAL FEE SCHEDULE. ALL STUDENT RESERVATION REQUESTS MUST HAVE A FACULTY OR STAFF SIGNATURE IN THE APPROPRIATE SPACE PROVIDED BELOW.  ALBANY STATE RESERVES THE RIGHT TO ALL CONCESSIONS. 

Albany State will evaluate all proposed activities to determine safety and insurance requirements.  Safety and insurance requirements for each event will be determined at the discretion of Albany State.
On occasion, outside organizations will provide potential benefits to the University in terms of marketing, recruitment opportunities, partnerships, corporate donations, etc.  In these limited situations, the department involved with the organization shall submit a written request to the University President or designee requesting a reduction/waiver of the approved fee schedule.  Such a request must justify the benefit to be derived by the University.
Requestor’s Signature________________________________________________________________ Date_____________________

Associate Athletic Director of Facilities _________________________________________________
Date_____________________

Game Day Operations _______________________________________________________________

Date_____________________

