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Private Event Application  
 

Primary Contact:   
 
Email Address:                          Phone Number: 
 
Please provide the date you would like us to consider for your event.    
 
 
What is your preferred “Rain Date” in the event of inclement weather? 
 
 
What time frame works best for you & your group? (time of day & number of hours) 
 
  
Estimated total number of volunteers:  
 
Estimated number of volunteers 17 years old & younger: 

 
What is your budget for this event?  
 
Does your group have interests, skills or preferences related to this event? 
 
 
 
 
 
 
Event participants are required to have signed Release & Waiver forms on file before all event Partners 
in Hope coordinates, sponsors or facilitates.  Please check the statement that applies: 
 
_________   I agree to provide Partners in Hope with a printed, legally binding & current Release & 
Waiver form covering the group as a whole & each individual participating in the event. 
 
OR 
 
__________   I request that Partners in Hope supply Release & Waiver forms to each individual 
participating in the work event.    
 
 
 
 


