
Function Contract
This contract must be signed prior to function date.

Function name  

Organization  
 

Date      Day  

I, the undersigned, have read, completely understand 

and agree to the terms contained in the information 

packet and the policies statement presented to me for my 

function at Admiral’s Place. I am satisfied that all my 

questions and concerns have been addressed and an-

swered by the authorized staff.

 
Function Planner Authorization (sign)                    Date

 
PRINTED NAME                        Date

 
ADMIRAL’S PLACE AUTHORIZATION                    Date

9350 Independence Drive                                  Anchorage Alaska 99507


