
C I T Y  O F  S U R P R I S E
MEETING FACILITY USE REQUEST FORM

Sponsor/Department Name/Staff Representative

Printed Applicant Name/Title (Must be at least 21 yrs. old)      

Applicant Email: Phone:

Mailing Address, City, State, Zip Code:

Event Name:

Event Purpose: 

Event Date(s):

Number of Participants Anticipated:

Start Time: (AM/PM)

Additional Terms and Conditions, Including Equipment Requested (to be prepared by the Facilities Manager)

I have read and agree to abide by the City of Surprise Facility Use Policies. I understand that the City may charge for facility 
and equipment cleaning, repair and/or replacement necessitated by use that does not conform to the Policies.

Applicant Signature: Date:

THE MEETING FACILITY USE REQUEST FORM MUST BE RETURNED WITHIN 1 WEEK AFTER THE RESERVATION IS REQUESTED. PLEASE MAIL, EMAIL, OR FAX:

FACILITIES HELP
16000 N. Civic Center Plaza, Surprise, AZ  85374 •  Ph. 623.222.6100 Fax: 623.222.6001 

facilitieshelp@surpriseaz.gov
City Security Officer: 602.717.6763

NOTE: Groups or individuals having reserved a City facility may have their reservation moved or cancelled in the event of a conflict with a City function. 
Every effort will be made to accommodate the need in another facility. The City will attempt to give reasonable notice of the cancellation.

Please make sure all your contact information is filled out properly:

End Time: (AM/PM)

Organization:
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