Special Events Request Form 
Event Name:	____________________________      Date: _______________ Time: __________
Is this a recurring event ___________
Location: _____________________________  Rooms needed at HQ: ______________________
	
Event Coordinator: __________________________________________________	
Coordinator’s email: _________________________________________________	
Coordinator’s phone number: __________________________________________	

Additional Details 
Is this event free or does it cost: _________________________________________	
What age group is this for: ____________________________________________	
Is this for HERO members only, if not you must have all non-member attendees sign a waiver (a copy has been provided with this form):
__________________________________________________________________
Will you need adult volunteers to help: __________________________________	
What time will you need to get into the building for set up: ___________________
How many attendees are you expecting: __________________________________
Is this a drop off event, if so you must provide background checks for all people over 18 who will be present along with a list of names (there must be one adult for every seven children present): __________________________________________________________	
Do you have any requests from HERO for this event:_____________________________
_______________________________________________________________________       	
What safety information will you need, i.e. food allergy info, background checks:
________________________________________________________________________
Will this event be raising funds for HERO in some way, if so please explain:
________________________________________________________________________
________________________________________________________________________
Additional Notes
Please provide a full description of the event below: 
























Once submitted, this form will be taken to the board for approval.  If approved, we will post your event to Facebook and send out an email if desired.  

You will also be given a building closing and cleaning check list that must be complete before you leave the building.  

You will need to make arrangements with a board member for entrance into the building, if your event is held at HQ.  

Please note that HERO HQ is under video and audio surveillance. 

Please sign below agreeing to the above terms: 

___________________________________________  date _____________________________


*These events are considered member sponsored events.  Your event will be listed with the title followed by your name as the host.  For example, Open Play at HQ hosted by Jane Doe.  

*Please direct any questions to Summer Sweeny and turn form in to Summer upon completion.
summers@herohomeschoolsc.org   

For official use only:
Did the event coordinator follow the guidelines as stated?  
Yes ____
No ____ Please explain? 

