
COMMUNITY CENTRE BOOKING FORM

Community Centre Required: Crumlin  Parkhall  Greystone 
Please tick Muckamore  Neillsbrook  Rathenraw  Stiles 

Facilities Required (Please tick) Facilities Available
Crumlin Greystone Muckamore Neillsbrook Parkhall Rathenraw Stiles

Main Hall              
Kitchen              
Social Area              
Squash Court 1    

2  
Changing Male              

Female              
Football Pitch    
Multisport Area  
Bowling Green  
Bowl/Green Pavilion  
Stage Area      
Tennis Courts  
All Weather Area  
Other (please specify)

ANTRIM BOROUGH COUNCIL
Development and Leisure Services
Community Development Section
Antrim Civic Centre
50 Stiles Way
ANTRIM BT41 2UB

Tel: 028 9446 3113
Fax: 028 9448 1324

Please complete and return to the above address at your earliest convenience

Name of Organisation:

Applicant Details: (Please print clearly)

Name: Name:

Position in organisation: Position in organisation:

Address: Address:

Tel No (Daytime): Tel No (Daytime):

(Evening): (Evening):

Nature of Event:

Please note that you may be requested to provide public liability or other insurance cover depending on the nature of
the proposed activities.

Special Let (one-off)  Date: ____________________ Time From: __________ To: __________

Extended Let  Day requested: ____________ Time From: __________ To: __________

Commencing Date: ________________ Terminating Date: ________________



Details of Any Equipment Required:

Details of any set-up required:

Details of any special factors which need to be taken into consideration eg access for individuals with physical
disabilities:

Anticipated Number of Participants Male __________ Female __________

Anticipated Number of Spectators ____________________________________

The applicant hereby agrees to be bound by the conditions of let (a copy of which (s)he has received): the scale of
charges applicable: completion of this application form: adherence to all other requirements requested in respect of this
application. Delivery and receipt of the confirmation of booking shall be the binding acceptance of this offer.

Signature of or on behalf of the applicant: ________________________________________________

Name (please print): ________________________________________________

Date: ________________________________________________

Office Use Only

Date of Receipt:

Application No: Not Accepted  Accepted 

Charge:

Invoice  Pay on Night:  Deposit 

Reply Issued:

Recorded:


