Studio and Rehearsal Space Application

Hubbard Hall

CENTER FOR THE ARTS
AND EDUCATION

hubbardhall.org

Name of Company, Artist(s), or Individual Requesting Space:

Lead Person Responsible for Company or Artist(s):

Phone: Email:

Days, Dates and Times Requested:

Purpose for Space Usage:

By signing below, | am confirming that | am responsible for any and all damage to Hubbard Hall

property caused by my activity in the space.

Signature Printed Name Date

Please submit to info@hubbardhall.org with Subject “Space Usage.” We will strive to respond

within two weeks of submission.


mailto:info@hubbardhall.org

