Clark County Parks & Recreation
Special Facility Request Form

Organization Name:

Contact Person:

Street Address:
City: State: Zip:
Day Phone: Evening Phone:

FACILITY REQUESTED (Please Check One):

O RCAIRFIELD O NELLIS MEADOWS BMX TRACK
O RCCARTRACK O ARCHERY RANGE
O RCDIRT TRACK O DOGFANCIER'SAREA 1 2 3 4 5

Please note that each of the above facilities will require a one million ($1,000,000) liability insurance policy with a two million
($2,000,000) aggregate that lists Clark County and Las VVegas Metropolitan Police Department named as co-insured or
additional insured. Proof of insurance must be submitted 30 days prior to the date of your event.
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SPECIAL NOTES: (Please include any details that are specific to your reservation - notes, additional needs, etc.)
* WILL YOU BE SELLING ALCOHOL AT THIS EVENT? YES NO
+* WILL THERE BE ANY CONCESSIONS AT THIS EVENT? YES NO
* WILL YOU BE CHARGING ADMISSION AT THIS EVENT? YES NO

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT DIANE BUSH * PH (702)455-8142 - FAX (702)455-8275






