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Fitness Special Program Request Form

Thank you for your interest in UREC Fitness services. In order to best serve you, please send completed form as an attachment through email to dickeygb@appstate.edu two weeks prior to your desired program date.

*For non-University wide events a fee of $21.00 per hour will be required by check made payable to ‘UREC’, checks must be delivered to the SRC cashier at least 48 hours prior to the event. 

Name of Person Submitting Application: __________________

Organization/Department: ______________

Contact Phone Number: ______________________

App State E-mail Address: ____________________________

Desired Topic: 
[bookmark: _GoBack]	Group Fitness Class: _________________
	Health/Fitness Topic: ___________________

List two dates and times:
	1. 					
	2. 					

Location:
*Room or space reservation is REQUIRED before submitting a Special Program Request Form.

 	Building:  					
	Room #:   					
	Time(s):   					
	

Please indicate which type of audio/visual equipment can be provided ____________________
(Ex. CD player, MP3 player, microphone, laptop/projector)


Number of Participants taking part in program: _________


Submit applications to: dickeygb@appstate.edu or drop off at Student Recreation Center. If you have any questions please contact 828-262-6310.
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