Oak Place Apartments Space Reservation Form
This form must be completed by any student or organization wishing to use facilities housed within Oak Place Apartments. Only campus-affiliated organizations may use the programming space in Oak Place Apartments.
Contact Information
Name: _______________________________________________________________________________
Organization: _________________________________________________________________________
Email Address: _____________________________________ Phone Number: ______________________
Event Information
Title of Event: _________________________________________________________________________
Date: __________________________ Start Time: ______________ End Time: _____________________
Location Requested (check location):
____OP Building 100 Courtyard           _____OP Building 200 Courtyard   _____OP Community Room
Description of Event:____________________________________________________________________
Shortly after submitting this form, you will receive confirmation of approval for the use of the requested space. Please do not publicize your event until you have received said confirmation.
RULES & REGULATIONS:
Quiet Hours are Sunday through Thursday, 10:00pm to 9:00am; Friday and Saturday midnight to 11am. After your event, please return the space to the condition in which you found it. Excessive cleaning and damages charges will be assessed to your organization if necessary.
The Oak Place Apartments are student residences. As such, any violation of Residential Life Policies by organization participants may result in your organization not being permitted to reserve space in the hall for the remainder of the semester. Failure to comply with the directions of hall staff will result in your organization being asked to leave the building, and future reservation privileges will be restricted and/or denied.
Signature__________________________________________________Date_______________________
Please return this form to the Oak Place Business Office. Fax: (816)561-0847
Office Use Only
Approved by:__________________________________________Date:____________________ 
