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GENERAL RULES (not an exhaustive listing): 
1. This Facility Request Form must be submitted at least 30 days prior to the event. 
2. If equipment will be rented from an outside vendor for your event (plants, staging, audio/video equipment, 

etc.), it MUST be noted on this form in the description field. 
3. Intentions to have any food or drink within the gym MUST be noted on this form in the description field. 
4. There will be no alcohol.  
5. There will be no commercial activity. 
6. There will be no amplified music (example: live band or DJ). All other amplified sound must receive prior 

approval. 
7. There will be no permanent fixtures added (no taping, stapling, gluing, or otherwise attaching items to any 

walls, doors, floors, or ceilings). 
8. If there is damage to the facility and/or the facility is not cleaned properly, the cost of repair and/or cleaning 

will be charged to the responsible group. 
9. Special Event Liability Insurance is required for some events. At least 21 days prior to your event, you must 

provide proof of insurance; or you must purchase insurance in accordance with UF guidelines.  Refer to the 
Florida Gym Rental Prices for insurance rates. Payment is non-refundable. 

______________________________________ ______________________________ ______________________________________________ 
Individual in charge of event  Position/Title   Signature 

______________________________________ ________________________________________________ 
Telephone Number   E-mail Address 

__________________________________________________________________________________________________________________________ 
Mailing Address                City            State  Zip 

Name of Group:  ___________________________________________________________       Today’s Date: _________________ 

Name of Event:   ___________________________________________________________ 

Dates and Times of the Event (Include set-up and clean-up time for each day requested): 

Date:   Sun. _________  Mon. _________  Tues. _________  Wed. _________  Thurs. _________  Fri. _________  Sat. _________ 

Hours:   ______-______    ______-______      ______-______       ______-______     ______-______       ______-______     ______-______    
 
Detailed description of event, event activities, participants, and other pertinent information (please be specific): 

___________________________________________________ 

___________________________________________________________________________________________________________________________

__________________________ 

 

Approximately how many people will be involved? _________________________________ 

Is there a fee involved? (mark one box)    NO    YES   $_________   Fee Description: _______________________________ 

Equipment to be rented from the Florida Gym (see Florida Gym Rental Prices for available items and rental rates):  

Item: ____________________________ Quantity: __________      Item: ____________________________ Quantity: __________ 

Item: ____________________________ Quantity: __________      Item: ____________________________ Quantity: __________ 

Item: ____________________________ Quantity: __________      Item: ____________________________ Quantity: __________ 

Item: ____________________________ Quantity: __________      Item: ____________________________ Quantity: __________ 

3) Mail to: 
Attn: Facility Request Form 
College of Health & Human Performance 
PO Box 118200 
Gainesville, FL 32611-8200 

Submit completed Facility Request Form via 
one of the following three options: 
1) Deliver to receptionist in Florida Gym 200 
2) E-mail to Michael Murphy: 
mmurphy@hhp.ufl.edu 

COLLEGE USE ONLY: 
Date Received: ___________ 

For more information, visit 
http://hhp.ufl.edu/. 

mailto:mmurphy@hhp.ufl.edu
http://hhp.ufl.edu/about/facilities/rental-info/


 

 

 

 

 

 

 
▪ The facility must remain in the condition that it is found. The lessee is responsible for set-up and 

clean-up. 

▪ If there is damage to the facility/equipment or the facility is not cleaned properly, the cost of 

repair and/or cleaning will be charged to the lessee. 

▪ Following the event, all trash will be removed and placed in trash receptacles outside. 

▪ Intentions to post banners/advertisements or intentions to have any food or drink at the facility 
MUST receive written approval from the Facility Coordinator. 

▪ All decorations must be discussed with the Facility Coordinator in advance of the event. 

▪ There will be no permanent fixtures added (no taping, stapling, gluing, or otherwise attaching 

items to any walls, doors, floors, or ceilings). 

▪ No confetti, sparklers, rice, flower petals, balloons, glitter, fog machines, pyrotechnics, sparklers, 

blowing bubbles, or bird seed may be used in the facility. 

▪ There will be no alcohol. 

▪ There will be no commercial activity. 

▪ There will be no open flames, candles, torches, etc. 

▪ There will be no amplified music (example: live band or DJ). All other amplified sound must 
receive prior approval. 

▪ Should amplified sound be approved, Florida Gym Facility Personnel has the authority to manage 

sound levels and, therefore, may require a permitted event to turn down the volume to a 
reasonable decibel level appropriate for the venue and event. 

▪ Animals, with the exception of service animals, are not allowed in the facility. 

▪ The total number of individuals allowed at any function must be limited to 1,140 persons by 
order of the University of Florida Building Code Office.  

▪ If equipment is being rented from an outside vendor for your event (plants, staging, audio/video 

equipment, etc.), you must notify the Facility Coordinator at least two weeks prior to the event in 
order to schedule delivery/pick-up. 

▪ Any caterer providing food in the Florida Gym must follow UF Catering guidelines: 
https://businessservices.ufl.edu/services/catering/event-planners-departments/. 

▪ Event organizers and attendees must abide by UF Regulations and Polices (see frequently 
referenced rules here: https://businessaffairs.ufl.edu/events/regulations-policies/). 

▪ Any exception to the policies, regulations or rules contained herein must be approved in writing 

by the Facility Coordinator before the event. 
 
I have read, fully understand, and accept the facility usage requirements listed above. 
 

Signature: ______________________________________________   Date: _______________________ 
Name (printed): _______________________________________________________________________ 
Position/Title: ________________________________________________________________________ 

Department/Unit: _____________________________________________________________________ 
Phone: ___________________________   E-mail: ____________________________________________ 

https://businessservices.ufl.edu/services/catering/event-planners-departments/
https://businessaffairs.ufl.edu/events/regulations-policies/
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