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Facilities / Equipment Use Form 

 

  

Date of Request  
  

W
ho

 

Name  

Phone  

Email  

Organization (if applicable) 
   

Re
qu

es
t 

W
ha

t 

 Grounds (not incl. Buildings) 
 Buildings - specify : 
 Chairs 
 Tables 
 Trash Cans 
 Picnic Tables 
 Other: 

W
he

n 

Start 
 

 
Date: _____ / _____ / ____________ 
                    dd                mm                         yyyy 

 

 
Time: ______ : ________ _______ 

End 
 

 
Date: _____ / _____ / ____________ 
                    dd                mm                         yyyy 

 

 
Time: ______ : ________ _______ 

 

Si
gn

 I/We agree to follow all policies and directives of the Roxborough Agricultural Society. 
 
 

    

RA
S 

O
N

LY
 

Approval Sign  

 
Date: _____ / _____ / ____________ 
                    dd                mm                         yyyy 

Fee Amount Due Amount Paid  

 
Date: _____ / _____ / ____________ 
                    dd                mm                         yyyy 

Insurance 
 

□ Required to list RAS as Additional Insured 
 
□ N/A 

 

Date Received: 
 
           _____ / _____ / ____________ 
                    dd                mm                         yyyy 

RAS Responsible 
Person for Day of 

 

     

     

 


