                                                   Highwood Activity or Event Proposal
Name________________________________Address__________________________________________
Contact Information (phone number and email) ______________________________________________
Date submitted______________________
Recurring Activity
Proposed Activity______________________________________________________________________
Weekly_______every other week_______monthly_______Other_______
Start date_________________end date___________________
Do you need clubhouse access? ___yes  ___no
Name of Person organizing and leading the activity__________________________________________
     Contact information ________________________________________________________________
Volunteers working:  Set up_____________________activity_________________________________
         Clean up _______________________________________________________________________
Cost to attendees:__________
Cost to HOA/request for funding for activity (include items needed)____________________________
____________________________________________________________________________________
One Time Event
Proposed Event_______________________________________________________________________
Date:  _____________________Time:  from __________  to ___________
Do you need access to the clubhouse?   _______yes   _______no
Name of person organizing and leading the event____________________________________________
     Contact information_________________________________________________________________
Volunteers working: (include kitchen, inside, and outside help).  Volunteer bartenders will be available during the weekend hours according to the usual sign-up.
Set up______________________________________________________________________________________
Event________________________________________________________________________________________
Clean up_____________________________________________________________________________________
Cost to attendees: ____________cost to HOA________________________________________________________
If funding is being requested for the activity or event, approval by the Board is required.
Once the activity or event is approved, you will be notified, and the activity or event will be added to a monthly
 activity calendar. If you have any questions contact Deb Rossman at 630-712-3148, debross214@gmail.com or        Amy Hornaday at  Cusick58@gmail.com. 														
