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Portable Climbing Wall Booking Request Form 
Date;

Venue;

Time;
Contact Information

	Name
	

	Street Address
	

	
	

	Home Phone
	

	Work Phone No.
	

	E-Mail Address
	


Group Represented

	Group Name
	

	Group Address
	

	
	

	Group Phone No.
	

	E-Mail Address
	


Agreement and Signature

I would like to request the use of the Canal Communities Regional Youth Service Portable climbing wall.  I understand that this is a booking request form and I have not secured the use of the wall until I am officially informed by CCRYS.

	Name (printed)
	

	Signature
	

	Date
	








