RIPKEN STADIUM MANAGEMENT BOARD (RSMB)
USE OF FACILITY REQUEST FORM

Nameof User (Licensee):

Address:
Contact Person: Work Phone Email
Date Requested: Arrival Time: Event Time:

Description of Event:

Anticipated Attendance: Admission Fee:

Areaof PremisesRequested: Mezzanine : South Pavilion . Sadium SeatingArea X
PicnicArea . ParkingLot : Other (describe)

Please Check theappropriateline: For Profit Use . CharitableUse . PrivateUse

Nameof Qualifying Charitable Organization, if applicable

Doyou want alcoholic bever ages served by stadium licensee: (Nooneday licensesareallowed)
What other services are needed (check if applicable): Food : Sound Amplifier
Stadium Lights : Other (describe)

Nameand telephonenumber of on-sitecontact per son:

Special Requests:

Attach a separate sheet to thisform if more spaceis necessary.
SEND COMPLETED FORM TO:

RSMB
P.O.Box 70
Aberdeen, MD 21001

Or FAX: 410-272-7402



