Jacksonville / Onslow Sports Commission

Event Request Application

Please Print or Type

1. Name of Event: ___________________________________________________________

2. Date(s) of Event: __________________________________________________________

Start Time:________________________ End Time:________________________

Fee(s) to Participate: ____________________

3. Description of Event (national, regional, youth, adult, etc.):

4. Has this event occurred before in Onslow County? ______Yes _____No

If so when (years and dates if possible)? _______________________________________

5. Host Organization: ________________________________________________________

6. Type of Organization:

North Carolina Corporation (


Profit (

501 (c) (3) (
Out-of-State Corporation (


Profit (

501 (c) (3) (
Unincorporated Organization/Team (

Profit (

501 (c) (3) (
Tax I.D. # _______________________________________________________________

7. Contact Person ___________________________________________________________

(Name)




(Title)


Address__________________________________________________________________


City__________________________ State_______________ Zip____________________


Daytime Contact # (       )_______________  Emergency Contact # (      )____________


Email Address ______________________@____________________________________


Event or Organization Website _______________________________________________

8. Is this event covered by liability insurance?: ______Yes _______No

Name of carrier:_________________________ (Please provide proof of insurance with application)

9. Location of event?_________________________________________________________

Do you need assistance with lodging? ______Yes ______No

If not, list hotels you have been working with:

10. Anticipated # of out-of-town overnight visitors: _________________________________

Anticipated # of attendees:__________________________________________________

11. Anticipated room nights:

	Date
	Room Nights

(# of rooms x # of nights)

	
	

	
	

	
	

	
	


12. Itemize general categories of event income / expenses:

	Income:
	Amount:

	
	

	
	

	
	

	
	

	Expenses:
	

	
	

	
	

	
	

	
	

	Net Profit / (Loss)
	


13. If profit is realized, where will the proceeds go?__________________________________

________________________________________________________________________

14. What plans have been made for promotion of event? _____________________________

________________________________________________________________________

15. Intended use of Grant Funds: ________________________________________________

Intended use of Profit Revenue: ______________________________________________

16. Amount of Grant Request: __________________________________________________
All forms should be returned to:


Jacksonville / Onslow Sports Commission


Attn: Event Funding Request


PO Box 207


Jacksonville, NC 28541-0207

Or they may be dropped off in person:


Commerce Center


1099 Gum Branch Rd


Jacksonville, NC 28540

Or they may be submitted via fax: (910) 347-4705

Feel free to submit any supporting materials you feel gives the committee a better description of your event.  Any materials submitted will not supplement this form; they will only serve to support it.

If granted funding from the Jacksonville / Onslow Sports Commission, you agree to abide by the following conditions:

· Provide the Jacksonville / Onslow Sports Commission with a post event report  enclosed with application, which states the number of competitors in the event, the number of competitors from outside of Onslow County, and the number of hotel rooms generated as a result of the event among other items.  

· Complete the visitor tracking form enclosed with this application form and submit to the JOSC in a timely manner not more than 45 days after the event.

· Recognize the Jacksonville / Onslow Sports Commission as a sponsor of the event in a manner consistent with all other sponsors of similar levels.

· List the Jacksonville / Onslow Sports commission as an insured entity on the event’s insurance policy and provide a copy of that policy with the JOSC listed as an insure entity prior to the event.

· Hang a JOSC banner at the event site for the duration of the competition.

Signature

I certify that the information provided in this form is, to the best of my knowledge, true.  I also certify that I have read and understood the conditions above if granted funding from the JOSC, and will adhere to these guidelines.  It is also understood that failure to adhere to these guidelines will jeopardize current and future funding consideration.

Name ____________________________________________________________

Organization _______________________________________________________

_________________________________________

_____________________




(Signature)




      (Date)

Jacksonville / Onslow Sports Commission

Event Funding Request

Post Event Report

Name of Event: ______________________________________________________________

Date(s) of Event: __________________________ Awarded Grant Amount: $_____________

Contact / Title: _______________________________________________________________

Address: ____________________________________________________________________

City: _________________________ State: ___________________ Zip: _________________

Phone #: _______________________ Email: ______________@______________________

Make Check Payable to: _______________________________________________________

Tax ID or Social Security Number: _______________________________________________

# of Attendees:____________________ # of out-of-town visitors: _____________________

Summary of Expenses Reimbursed by JOSC Funding

	Item (Description)
	Amount

	
	

	
	

	
	


Total # of Room Nights (please return detailed visitor tracking form)

	Hotel
	Total Room Nights
	Room Rate

	
	
	

	
	
	

	
	
	

	
	
	


Provide a summary of media exposure (local, regional, national & TV, radio, print, etc.) and examples of promotional materials) posters, brochures, etc. Use separate sheet if necessary.

_________________________________________________________________________________

________________________________________________________________________________

_________________________________________________________________________________

I certify that the above information is true and accurate to the best of my knowledge

___________________________________ ___________________________ ____________




Name



Organization
       
      Date

Failure to submit a post event report no later than 45 days after the event may jeopardize current and future funding considerations

Jacksonville / Onslow Sports Commission

Event Funding Request

Visitor Tracking Form

	Event Participant / Group
	# in traveling party
	Hotel name / City
	# of rooms
	# of nights

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


This information will be verified with hotels

Jacksonville / Onslow Sports Commission 1

