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NAME:    
 

CELL NUMBER:    
 

EMAIL:    

 

ORGANIZATION NAME:    
 

IS YOUR ORGANIZATION AN INCORPORATED NON-PROFIT OR 
REGISTERED CHARITY?       Y N  

DOES YOUR ORGANIZATION CATER MOSTLY TO YOUTH? Y N 

EVENT TITLE:    
 

EVENT DATE:    
 

FACILITY:    
 

IS YOUR EVENT A FUNDRAISER:  Y N 
 
IF YES, WHAT DO PROCEEDS SUPPORT:    

 

 

  

 

DESCRIBE THE DETAILS OF YOUR EVENT:    

 

 

 

  

 

FACILITY FEE WAIVER REQUEST FORM 
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IS YOUR EVENT OPEN TO THE PUBLIC: Y N  

WILL AN ENTRY FEE BE CHARGED:  Y N  

WILL ALCOHOL BE SERVED:   Y N 

HAS YOUR ORGANIZATION HAD A FEE WAIVED IN THE CURRENT 

CALENDAR YEAR:     Y  N 

 

 
Please send your completed form to Mathew Bahm, Director of Recreation 

at  mbahm@temiskamingshores.ca 

 

Requests will be considered on a rolling basis and returned within 10 

business days of receipt. 

 

Requests must be signed by a member of the submitting organization’s 

executive. 

 

SIGNATURE:    
 

 

DATE:    
 

mailto:mbahm@temiskamingshores.ca

	text_2bluc: 
	text_3xfnj: 
	text_4eqxp: 
	text_5prmt: 
	checkbox_6rhnv: Off
	checkbox_7fgdu: Off
	checkbox_8bcbk: Off
	checkbox_9tybm: Off
	text_10yiuc: 
	text_11xljs: 
	text_12uwlt: 
	checkbox_13whqz: Off
	checkbox_14hivs: Off
	textarea_15hssk: 
	textarea_16jksn: 
	checkbox_17kmkf: Off
	checkbox_18lnsb: Off
	checkbox_19teon: Off
	checkbox_20xlui: Off
	checkbox_21gwte: Off
	checkbox_22nadp: Off
	checkbox_23yzha: Off
	checkbox_24exus: Off
	text_25lerd: 


