 SEQ CHAPTER \h \r 1LOCAL  SITE  INFORMATION

Occupancy ______________




     Site Cost _____________

Name of Site ____________________________________________________________

Location of Site __________________________________________________________

Contact _______________________________________    Phone __________________

Site Phone ___________________________  Site Ins Certificate Required   YES     NO 

Emergency info for time of event_____________________________________________
	Item
	Yes
	No
	Comments:



	
	
	
	

	Deposit Required
	
	
	

	Extra Costs, Insurance, Custodial Fees, etc
	
	
	

	Rentals, Tables, Chairs, etc.
	
	
	

	Handicapped accessible
	
	
	

	Enough Parking
	
	
	

	Usable outdoor space
	
	
	

	Outdoor shelter/s
	
	
	

	Outdoor Fighting, Fencing, Archery, TW…
	
	
	

	Equestrian
	
	
	

	Outdoor cooking, BBQ pit, etc.
	
	
	

	Outdoor Fires, Bardic / Camp
	
	
	

	Outdoor Off Limit areas
	
	
	

	Seating for /  Tables, chairs
	
	
	

	Policy on Open Flames / candles
	
	
	

	Policy on Decoration
	
	
	

	Policy on Alcohol
	
	
	Bone Dry     Damp     Wet

	Indoor Fighting
	
	
	

	Indoor Fencing
	
	
	

	Furnace / AC
	
	
	

	Kitchen use permitted
	
	
	

	Number of Ovens, type and size


	
	
	

	Refrigeration, Freezer


	
	
	

	Sinks, Number of
	
	
	

	Kitchen counter space available
	
	
	

	Pots, Pans, serving trays available…


	
	
	


Local Site Information Sheet Continue

SITE :  _________________________________________________________________

	Item
	Yes
	No
	Comments

	
	
	
	

	Coat Room
	
	
	

	Suitable Mingling Area
	
	
	

	Rest Rooms Available
	
	
	

	Changing Area
	
	
	

	Showers Available
	
	
	

	Merchant area
	
	
	

	Royalty Room
	
	
	

	Classrooms Available
	
	
	

	Vigil Area
	
	
	

	Area for Court
	
	
	

	Pets
	
	
	

	Camping Area
	
	
	

	Water available for Campers
	
	
	

	Electric available for Campers TC \l1 "
	
	
	

	Restrooms for Campers
	
	
	


Additional Comments:

Past Events held at this site….

	Date
	Name of Event
	Autocrat/s
	Sponsor Group

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


