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ANNUAL CLUBHOUSE ACTIVITY RESERVATION 
for 

COMMITTEES 
 

 
 

January through December of each year 
 
 

COMMITTEE: _____________________________________________________ 
 
Contact Name: ___________________________  Phone: __________________ 
 

------------------------------------------------------------------------------------------------------------- 
 

 
COMMITTEE EVENT(S): Please indicate start and finish time to include any set up or tear down time 
required for your scheduled activity. 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
Activity _________________Date: Start Time: ________Finish Time: ___________ 
 
 
 
       _______________________ 
                Signature 
 
       _______________________ 
         Date 


