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STAFF USE ONLY
Date of Request:
Date of Follow Up:

OUTDOOR RECREATION
Clerk:

GELLYBALL PROGRAM REQUEST

POC: Unit:
Phone #: Email:
Alt. Phone #: # of PAX:

RECREATIONAL GELLYBALL — $25 per pax at 6 pax minimum, 20 pax maximum OR $250 bulk

up to 20 pax maximum (1 HOUR, TUE-SAT)

GELLYBALL PARTY — S350 bulk price, 40 pax maximum, includes 4 HOURS at party site, 4

tables, 25 chairs, a 10x20 canopy and 1 HOUR of play (TUE-SAT)

Date: Pri: Time: Pri:
Alt: Alt:
Con: Con:

e All requests must be finalized and paid NLT five (5) working days prior to requested event date.
®  Any cancellation made within five (5) working days of scheduled event date is eligible for credit only, no refunds.

e A “noshow” on scheduled event date is not eligible for credit or refund.

* Bring in or e-mail this request to: sbodrprograms@army.mil at the Schofield Barracks

Outdoor Recreation Center

STAFF USE ONLY

Staff Assigned:

Total Cost $:

IRecTrac Activity Number:
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