SOMERSET
COUNTY 4-H

APPLICATION FOR USE OF THE TED BLUM 4-H CENTER AND FACILITIES

Submit to 4-H Association Today’s Date:

Ted Blum 4-H Center
310 Milltown Road, Bridgewater NJ 08807
Tedblummanager@gmail.com 908-526-8242 (6-9PM)

Name of 4-H Club or Organization

Purpose of Organization (if not 4-H)

Date of Event:

Time requested from to

Rooms requested:

Green room Lounge (2™ Floor) Blue Room
Yellow room Gym Kitchen
Red room Outside

Request for microphone yes no

Number of people attending

Intended use of building

Name of Person in charge of building during the event

phone email

Name of person making request (if different from person in charge)

email phone

Signature

Will you be serving food to the general public yes no

If yes, person(s) in charge of kitchen phone

Have they gone through the 4-H food safety and kitchen orientation class? yes| no

Comments:
For Non-4-H Organizations ONLY: Make checks payable to: Somerset County 4-H Association and attach

the certificate of liability.
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4-H Association use only

Permission: Granted Denied Reason

Donation Association Signature

revised 4/2023
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