
FGCU Campus Recreation
10501 FGCU Blvd South

Fort Myers, FL 33965
239-590-7935

Organization Main Contact

Event Title Main Contact Phone 

Date of Event Main Contact E-mail

Billing Address Facility Requested

Pre-Access Time Event End Time
Event Start Time Post-Access Time

Number of Participants Number of Attendees

Are you working with any outside organizations? _____ YES     _____ NO

_____ YES     _____ NO
If yes, please list who, from where, and how many:

Will there be food at this event? _____ YES     _____ NO
If yes, will this event be catered? _____ YES     _____ NO
If yes, what company?

If no, please list the items that will be provided:

Please provide a detailed description of the event below. Attach a schedule of events if possible.

EVENT DESCRIPTION

If yes, please list the organization(s) and provide a detailed outline of their 
responsibilities regarding the management and coordination of this event:

Are any participants of this event FGCU Alumni or from outside of FGCU?

FACILITY RESERVATION APPLICATION
To ensure a quality rental experience and adequate processing time, please submit all reservations requests 14 days 
in advance.  Completing the request form does not guarantee the reservation or space availability.  Your reservation 
is not final until you receive confirmation.  For more information, please contact our main office at 239-590-7935.  



Will you be charging an admission fee? _____ YES     _____ NO
Will you be providing your own source of sound? _____ YES     _____ NO
Will you need access to power? _____ YES     _____ NO
Are you requesting field setup (field lining & goals set in place - $200/field) _____ YES     _____ NO
Are you requesting a Timing System & Operator (Swim Meets)? _____ YES     _____ NO
If yes, how many? _____

Have you submitted an Event Planning Form to the Office of Student Involvement? _____ YES     _____ NO

Please list quantity next to each item requested:

Tents __________
Portable Sound System __________

Projector __________
Screen __________

Portable Scoreboards __________
Grill __________

Tables __________________
 Chairs ___________________ 

Balls (specify type) __________________ 
Flag Belts __________________ 

Softball Bases __________________ 
Cones __________________

Fitness or Outdoor Adventure Equipment Requests:

Campus Recreation Approval:

Approver Date

Facility Reserved Total Fee

EQUIPMENT REQUESTS

FOR OFFICE USE ONLY

Other requests, questions, or notes:

If any items, apparel, food, etc. will be sold at this event, please list what will you be selling/serving, and the cost 
of each item:
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