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Bay City Arts Center
Rental Request Form

Today's Date________________________

Organization/Individual Name______________________________________________________________________

Mailing Address:_________________________________________________________________________________

City___________________________________ State _____________________  Zip code_______________________

E-mail Address ___________________________________________  Phone ________________________________


Date (s) of proposed rental _________________________________________________________________________

Event Name _____________________________________________________________________________________

Is this an art related event _____ yes   _____ no                           Is this event _____ Public   _____ Private

Will there be a fee for participation  _____ yes  ______ no         If yes, how much   $ ______________

Area (s) of the building to be utilized (mark all that apply)
   
     _______ Dining Room		_______  Art Room		______ Kitchen

     _______ Performance Hall		_______  Back yard		______ Downstairs Shower


Will participants be spending the night   _____ yes    ______ no            If yes, how many ___________________

Will alcohol be served at your event ____ yes  ____no      

If yes, do you have an OLCC certified server who will be present for the event  ____ yes  ____no

Can you provide proof of liability coverage for your event rental at the BCAC location _____ yes  _______no

How will the event be publicized___________________________________________________________________

Do you need assistance with publicity from the BCAC? If yes, please explain needs below:

________________ _______________________________________________________________________________

Do you need to utilize any BCAC equipment/supplies during your rental? 

______ Projection Screen     _______Projection Machine     ______Art supplies/tools        _______ Sound System

Other __________________________________________________________________________________________


Please explain in detail the outline of events/itinerary occurring while utilizing the rental spaces. Please feel free to attach additional pages as needed. 

________________________________________________________________________________________________

________________________________________________________________________________________________
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