
   GO TEAM EVENT INFORMATION FORM       
   I understand that by submitting this form, I am not scheduling an event/presentation with the Go 

   Team at this time. I understand that someone with CLOCC will contact me and let me know if/when 

   the Go Team can meet my programming needs. Please allow 4 weeks for confirmation.  

  

 

 

 

COMMUNITY AREA 

Priority is given to sites in the neighborhoods listed below, though any site in Chicago will be considered.  

 

 Englewood          Humboldt Park  Logan Square     Lower West Side   

 North Lawndale   Rogers Park   Roseland            West Garfield Park    

 West Town    South Chicago  Other: ________________________ 

 

TENTATIVE DATE  

During the school year, we session begins as early as 4:30 pm and finish as late as 6:30 pm. Daytime hours between 9:30 am 

and 4:30 pm are available in the summer and on weekends. Please select two options for a date.  

 

Monday Tuesday   Wednesday     Thursday   Friday    Saturday (special events only)   

WE PREFER   mornings     afternoons      either  

Date 1:       _____Time:           ___ AM/ PM        Date 2:      _ Time:________ AM/ PM  

 

On the dates and times identified above, are there any other special events or programs 

planned at your site? (See question 4 below)  Yes   No 

 

 

EVENT SPACE AND DETAILS  

We need a multi-purpose room, cafeteria, gym, or large outdoor space. This program involves physical activities that require 

adequate space.  

 

1. Can proper space be provided?  Yes   No    Name of Space:       

2. Type of Location:  Indoors  Outdoors  Option of either  

3. If scheduled outdoors, is there a back-up space in the case of poor weather? Yes   No 

 

4. Will the Go Team activities be part of a special event (such as a health fair or community 

festival)?    No  Yes  

5. If yes, please describe.  Name of Event:     _______________ 

Address:      __________        City:                     State:       

Zip:      

 

Expected number of kids:       Expected number of adults:      Total expected attendees: 

      

PARTICIPANTS AND CAREGIVERS  

Instructor/Group Leader participation in the Go Team activities is required! Please inform your staff in advance. We also require 

a minimum of 25 kids in total and an adult supervisor per every 15 children who are participating in the Go Team event.    

 

Please list the number of kids participating in the event for each age range:    3-5#       

6-8#         9-12#        14-16#      Adults/Caregivers#      Total Number: 

      

List adult supervisors/instructors name(s): ____________________________________ 

  

 

 

Organization/Agency:  TODAY’S DATE: 

Contact Person’s Name:  

 

Phone 1/Work:  

Alternate/Second Contact Person’s Name:      

 

Phone 2/Cell:      

Fax:      Email:  

Address:                                                     City:                       State:             Zip: 

Notes to help identify the site/location: 

 



 

 

ROTATION SCHEDULE 

Each Go Team session per one group of 10-30 participants is approximately 45 minutes- 1 hour. Please complete this section in 

45 minute increments of the Go Team start time. (Note: We can accommodate shorter rotation schedules for special events).  

 

TIME:______ AM/ PM  GROUP NAME:         NUMBER OF KIDS IN THIS GROUP:       

TIME:____ AM/ PM  GROUP NAME:         NUMBER OF KIDS IN THIS GROUP:       

TIME:_______ AM/ PM  GROUP NAME:         NUMBER OF KIDS IN THIS GROUP:       

TIME: _______ AM/ PM GROUP NAME:         NUMBER OF KIDS IN THIS GROUP:       

 
 

ADDITIONAL PROGRAM DETAILS 

1. Does your organization host a Kids Café Site?  Yes   No     

       If yes, we need your Federal Employee Identification Number 

(FEIN):          __________ 

2. How did you hear about the Go Team? CLOCC Community Networker  CLOCC Newsletter   

 CLOCC Website Word-of-mouth Special Event  Flyer Other:      

 

3. At times, we will be video recording the Go Team presentation at select sites, focusing 

on footage of the Go Team members- NOT the participating kids. Is this ok with you?    

 Yes   No      

 

4. However, if we do want to record a few of the participants at your site interacting with 
the Go Team, have their parents or guardians already signed a media release for your 

program or organization?   Yes   No    

 

5. Would you be willing to collect media consent forms (we would provide) from the   

parents/guardians prior to our visit?     Yes   No    

 

 

 

 

Please review, sign, date, and fax to at 312-573-7825  

 

Please share this information with instructors, teachers, and other staff at your site.  

In the case of your absence on the day of the event, it is crucial that everyone is informed  

in advance. Children should also be advised to dress comfortably and wear gym shoes.  

 

Attention: Anna Barnes. Email to abarnes@childrensmemorial.org 

 

 

 

Signature:         Date:     

  

  
 


