
 

Staff use only: Authorized by: ______________________________ Date: ___________ 

 

FITNESS CENTER/INTRAMURAL SPACE REQUEST 

 

NAME: _________________________________________ N#_____________________ 

ORGANIZATION: _______________________________________________________ 

EVENT: _____________________________________ DATE(S): __________________ 

 

SPACE REQUESTED:  

_____ NORTH GYM OF JDF 

_____ SOUTH GYM OF JDF 

_____ INTRAMURAL FIELDS 

_____ OTHER ____________________

 

EXPLANATION OF EVENT: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

PERSON(S) RESPONSIBLE FOR EVENT/CLEAN-UP: 

________________________________________________________________________ 

 

Signature (of person responsible): _____________________________ 


