
All Delaware Tech Facilities are ADA Accessible 
CWFaclity Form   

                         RECREATIONAL 
FACIL I TY REQUEST &  CONFIRMA TION FORM 

 
 

PLEASE COMPLETE, SIGN AND FAX THIS FORM TO THE APPROPRIATE CONTACT INDICATED BELOW. THANK YOU. 

CUSTOM ER:              
A DDRESS:               
CONT A CT NA M E:              
TEL EPHONE:     FA X :     EM A I L :      
I N CA SE OF EM ERGEN CY  (E.G. I NCL EM ENT  WEA THER)  TEL EPH ONE:       
EV ENT NA M E:              
 

FA CI L I T Y  R EQUE ST  
NEED CA M PU S A D D RESS CON T A CT /FA X  TEL EPH ON E/EM A I L  
 TERRY  100 CA M PU S D RI V E 

DOV ER, DE 19901 
L I N D A  M OOD 
302-857-1452 

302-857-1427 
lmood@college.dtcc.edu 

 TERRY  100 CA M PU S D RI V E 
DOV ER, DE 19901 

CL A REN CE H I CK S 
302-857-1452 

302-857-1428 
whi cks@col l ege.dtcc.edu 

 

FA CI L I T Y  DA T E S A ND  T I M ES 
DA Y  
M  T  W R F S 

DA T E A RRI V A L  
T I M E 

EV EN T   
ST A RT  T I M E 

EV EN T  EN D  
T I M E 

DEPA RT U RE 
T I M E 

REC.FA CI L I T Y  
(FOR DTCCON L Y ) 

   /    /                 

   /    /                           
 

FA CI L I T Y  A CCO M M ODA T I ONS (GROUPS) 
SPA CE  # HRS COST SPA CE  # HRS COST 
TEN N I S COURT #1      $10.00/HR. BA SK ETB A L L  COURT A    $25.00/HR. 
TEN N I S COURT #2  $10.00/HR. BA SK ETB A L L  COURT B  $25.00/HR. 
TEN N I S COURT #3  $10.00/HR. BA SEB A L L   $25.00/HR. 
TEN N I S COURT #4  $10.00/HR. V OL L EY B A L L  COURT #1  $25.00/HR. 
   PA V I L I ON  $50.00/HR 
I F Y ES,  PL EA SE D ESCRI B E             

 
 

 

OTHER NEEDS (PLEASE WRITE IN ANY SPECIAL REQUESTS NOT IDENTIFIED ON THIS FORM) 
   
 
 

AGREEMENT 
DELAWARE TECH IS PLEASED TO HOST YOUR EVENT AT THE 
COLLEGE.  IN ORDER TO MAINTAIN A SAFE ENVIRONMENT FOR 
YOU AND OTHERS, THE FOLLOWING FACILITY STIPULATIONS 
APPLY: 

•  ALL STATE OF DELAWARE AND DTCC POLICIES MUST BE 
FOLLOWED 

•  ADDITIONAL SERVICES REQUESTED AND/OR PAYMENT 
FOR DAMAGES WILL BE BILLED SEPARATELY 

•  7 DAY CANCELLATION NOTICE IS REQUIRED OR PAYMENT 
IN FULL IS EXPECTED 

FOR DTCC USE ONLY 
FACILITY FEES: 
FACILITY 

PERSONNEL/SUPPORT 

ADMINISTRATION 

TOTAL DUE 
(In cases of on-campus reservations, 
complete fees, then cross-off.  Done 
for record keeping purposes only) 

 
 
$  

$  

$  

$  
 

CUSTOMER SIGNATURE: ________________________________________ DATE:  
DTCC SIGNATURE:  DATE:  

 

FOR DTCC USE ONLY: 
EVENT # _______________________                               !   INSIDE CUSTOMER                    !     OUTSIDE CUSTOMER 
STAFF RESPONSIBLE: !  L MOOD       !  C. HICKS  
DISTRIBUTION:  
SEE OTHER SIDE 
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