
USER INFORMATION 

ORGANIZATION: C0/5"$5/".& 

ADDRESS: CITY: POSTAL CODE: 

PHONE (Business): E-MAIL: 

PHONE (Home): FAX: 

TODAY’S DATE: 
::::..%% 

3&/5"-3&26&45'03. 

PURPOSE & DATE 0'REQUEST
PURPOSE 0' RENTAL: # OF PARTICIPANTS: 

0'41&$5"5034 

AGE GROUP:   Age 18 Years & Younger     Age 19 Years & Older 

  M    Tu    W    Th      F      Sa    W    Th      F      Sa      Su DAY/S REQUESTED:  

DATE4 REQUESTED: 
::::..%% 

TO 

Su   TO   M    Tu   

TO 

U
pdated O

ctober 2024 

FACILITY #00,*/(4 

ARENA3&/5"-4 
&."*-Ryan Smith at rjsmith@panoramarec.bc.ca 

&."*- info!QBOPSBNBSFDCDDB  

1BOPSBNB3FDSFBUJPO$FOUSF 

$FOUSBM4BBOJDI$VMUVSBM$FOUSF 

"SFOB" 

"%%*5*0/"-3&26&454 

PURPOSE & DATE 0'REQUEST 

3PPN4NBMM'JUOFTT4UVEJP 
3PPN$MBTTSPPN 
Gymnasium 

3PPN" 

3PPN# 

.VMUJQVSQPTF3PPN 'VMM 

.VMUJQVSQPTF3PPN	PS
 
(ZNOBTJVN 

(ZNOBTJVN'VMM 
4DJFODFPS5FYUJMFT3PPN 

"SFOB$PODPVSTF3PPN 	"3$
 
#PBSESPPN 
*TMBOE3PPN 
1PPMTJEF3PPN 
1BSLJOH-PU 

(SFFOHMBEF$PNNVOJUZ$FOUSF /PSUI4BBOJDI.JEEMF4DIPPM 

Sports Field
#BTFCBMM'JFME 

"SFOB"	*DF
 "SFOB"	%SZ'MPPS
 

"SFOB# 

"SFOB#	*DF
 "SFOB#	%SZ'MPPS
 

-*"#*-*5:*/463"/$&- Proof of insurance required for all rentals. 
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T*.& 
3&26&45&% 

"%.*/64& 
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$PNNFSDJBM6TF #JSUIEBZ1BSUZ

 

EMAIL: Martin Henderson at mhenEFSTPO!QBOPSBNBSFDCDDB 

0UIFS$3%4QBDF OPUMJTUFEIFSF	X.HNU1SJPS"QQSPWBM 
 
 -JTUMPDBUJPO@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@ 

1PPM4QBDF 

*"$,/08-&%(&.&/5All facility rental requests require two weeks notice. :PVSSFOUBMcontract MUST BE SIGNEDJOTVSBODFJOQMBDF within 1 days and 
UIFRENTAL FEE PAID as per contract to confirm UIF booking. Failure to comply will result in the loss of UIFbooking date & payment. 

*Notice of cancellation must be received 10 days prior to the event for facility room rentals to receive a full refund. 
*/4.4CPPLJOHTBSFTVCKFDUUPNBOEBUPSZ$3%1BOPSBNBsupervisory sUBGGJOHSFRVJSFNFOUTAdditional fees will be applied. 

*1MFBTFDPOUBDU3FDFQUJPOBUUPNBLFZPVSQBZNFOU PSBEESFTTBOZRVFTUJPOT 

*"%.*/ -&(&/% 4JHOBUVSF*OTVSBODF1BZNFOU.HNU"QQSPWBM'JMF ,FZT*TTVFE

$0/53"$5'"@@@@@@@@@@@@@@ 

Insurance can be purchased online through InstantRisk crd.instantriskcoverage.com/login 

https://crd.instantriskcoverage.com/login



