OZAUKEE COUNTY FACILITIES - 4H Reservation Application

prA

()zAUKEE

"COUNTY
Reservation Date(s) Reservation Time(s)
Facility/Facilities O Curling Rink/Expo Center [0 Horse Facilites [ Show Arena
Requested: (Please
selgct) ( O Pavilions 0 Gazebo O Other

(North, South or Both) (Please specify)
Club Name: Project/Group/Event

(if applicable):

Contact Person: Phone Number:
Street Address: City, State, Zip Code

Preferred way to be
Email: contacted:

Please complete APPLICATION and email or mail TO: malexander@ozaukeecounty.gov
DESCRIPTION OF EVENT:

s Include estimated number of participants and any special needs

= Additional set up and tear down times

s Ozaukee County requires that all rental requests be reviewed by county staff to avoid any conflicts.

Once the application is received, and the date confirmed, you will receive an email.
*Please note: location of the meeting may change if another profitable event is scheduled; per the MOU

Signature: Date:

FURTHER INFORMATION/QUESTIONS: malexander@ozaukeecounty.gov or (262)689-9227
MAIL/EMAIL COMPLETED APPLICATIONS TO:

Sales & Marketing
Ozaukee County

121 West Main Street
Port Washington, WI
53074

malexander@ozaukeecounty.gov


mailto:malexander@ozaukeecounty.gov
mailto:malexander@ozaukeecounty.gov
mailto:malexander@ozaukeecounty.gov

	Reservation Dates: 
	Reservation Times: 
	Horse Facilities: Off
	Show Arena: Off
	Gazebo: Off
	Other: Off
	Contact Person: 
	Phone Number: 
	Street Address: 
	City State Zip Code: 
	Email: 
	1: 
	2: 
	3: 
	Curling Expo Center: Off
	North, South or Both: 
	Pav: Off
	if other, please specify: 
	Club or Group Name: 
	Project or Event: 
	best way to contact me: 
	e-Signature: 
	Date: 


