
 

 

LUELLA COLLINS COMMUNITY CENTER 

RESERVATION REQUEST APPLICATION 
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	Todays Date: 
	Event Date: 
	Applicants Full Name: 
	Phone Number: 
	Applicant DOB: 
	Event Type: 
	Expected Number of Guests: 
	Time Requested StartFinish: 
	Kitchen if using kitchen what will you be using: 
	Great Room: Off
	Multipurpose Room: Off
	Basketball Hoop: Off
	Volleyball Net: Off
	Fireplace: Off
	Kitchen: Off
	Crafting Room: Off
	Meeting Room 1: Off
	Meeting Room 2: Off
	Approval?: 
	Deposit Rec'd?: 
	Rental Agreement?: 
	Explanation: 
	Explanation 2: 


