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Recreation Program Proposal Form
	Vendor Information

	Contact Person
	

	Company Name (if any)
	

	Address
	

	Phone
	

	E-mail Address
	


	Program Information

	Program Name
	

	Program Description

Please be brief and accurate and include the purpose and goal of the program.  The department reserves the right to make changes.
	

	Facilitator Name(s)
	

	Select One
	Age Range
	            --

	
	Grade Range
	
Pre-K and K                              Elementary (1-3)              Elementary (4-5)


Middle School (6-8)                High School (9-12)

	Gender
	
Males                  Females                  Both

	Participants
	Maximum:
	Minimum:

	Expected Gross Revenue

(Cannot exceed $35,000)
	$

	Percent of Gross Revenue given to Canton (Percentage owed to the Department must meet a minimum of 15% of the gross revenue)
	

	Fee Split (per registration)
	Vendor: $
	Canton: $         

	Advertised Fee

(listed on www.cantonrec.com and to be split by Vendor/Canton)
	$

	Activity Notes

Please list all items that participants need to bring, wear, etc. Attach list if needed.
	

	Please list all questions participants are required to answer during registration.
Attach list if needed.
	

	Season (check only one)
	Spring
                  Mar 1-May 31      


     
	Summer

June 25-Aug 24
	Fall

Sep 1-Nov 30


	Winter

Dec 1-Feb 28

	Preferred Location
	Armando Recreation Center              101A
           102
      200

	
	Aquatic Center                                       Pool
           Pond



	
	Athletic Field(s)
Please check availability on cantonrec.com
	

	Additional Comments
	

	Number of Sessions Offered
	


Please complete the below section(s), as needed, for each session.  
	Session 1 Dates and Times

	Program Day(s)

	
 Monday
     Tuesday
         Wednesday
      Thursday


    Friday               Saturday

    Sunday

	Program Date(s)
	

	Start Time                    
	AM/PM

	End Time                           
	AM/PM

	Setup Time
	
15 Minutes
	30 Minutes

	Breakdown Time
	
15 Minutes
	30 Minutes

	Registration Close Date
	


	Session 2 Dates and Times

	Program Day(s)

	
 Monday
     Tuesday
         Wednesday
      Thursday


    Friday               Saturday

    Sunday

	Program Date(s)
	

	Start Time                    
	AM/PM

	End Time                           
	AM/PM

	Setup Time
	
15 Minutes
	30 Minutes

	Breakdown Time
	
15 Minutes
	30 Minutes

	Registration Close Date
	


	Session 3 Dates and Times

	Program Day(s)

	
 Monday
     Tuesday
         Wednesday
      Thursday


    Friday               Saturday

    Sunday

	Program Date(s)
	

	Start Time                    
	AM/PM

	End Time                           
	AM/PM

	Setup Time
	
15 Minutes
	30 Minutes

	Breakdown Time
	
15 Minutes
	30 Minutes

	Registration Close Date
	


	Session 4 Dates and Times

	Program Day(s)

	
 Monday
     Tuesday
         Wednesday
      Thursday


    Friday               Saturday

    Sunday

	Program Date(s)
	

	Start Time                    
	AM/PM

	End Time                           
	AM/PM

	Setup Time
	
15 Minutes
	30 Minutes

	Breakdown Time
	
15 Minutes
	30 Minutes

	Registration Close Date
	


	Session 5 Dates and Times

	Program Day(s)

	
 Monday
     Tuesday
         Wednesday
      Thursday


    Friday               Saturday

    Sunday

	Program Date(s)
	

	Start Time                    
	AM/PM

	End Time                           
	AM/PM

	Setup Time
	
15 Minutes
	30 Minutes

	Breakdown Time
	
15 Minutes
	30 Minutes

	Registration Close Date
	


****Office Use Only****





Date Received: _____/_____/___________


Status:		___ Approved  ___ Denied


Entered	:	_____/_____/__________
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