
OFF THE WALL SOCCER, INC. 

RENTAL REQUEST FORM 
 

REQUESTED RENTAL DATE: _________________________ 
REQUESTED RENTAL TIME:  _________________________ 
NAME: ____________________________________________ 
ADDRESS: _________________________________________ 
PHONE (H): ____________ PHONE (W): ________________ 
EMAIL: ____________________________________________ 
PURPOSE OF RENTAL: ______________________________ 
__________________________________________________ 

 
Instructions: Please submit this completed form to :  
 

Off The Wall Soccer, Inc   5 Wayne Court    Sacramento, CA 95829 
or fax to (916) 383-1348 

(916) 383-4200 or (916) 669-1303 for more information 
 

You will be contacted regarding the availability of your rental within 3 days 
of receipt of request form. 
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