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	Facility Name:
	
	Rental Date: 
	

	Rink:
	
	Rental Time:
	

	Organization:
	

	Team Officials Full Name:
	Phone Number:
	Passed Screening? 
(for City Staff to complete)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Timekeeper(s) Full Name
	Phone Number:
	Passed Screening? 
(for City Staff to complete)

	
	
	

	
	
	

	Referees Full Name:
	Phone Number:
	Passed Screening? 
(for City Staff to complete)

	
	
	

	
	
	

	
	
	



	
	Player Full Name
	Phone #
	Passed Screening? (for City Staff to complete)
	Spectator Name:
	Phone #
	Passed Screening? (for City Staff to complete)
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	Player Full Name
	Phone #
	Passed Screening? (for City Staff to complete)
	Spectator Name:
	Phone #
	Passed Screening? (for City Staff to complete)
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