AdventureParkFun.com

For office use only:
Report Received by:
Date Report Received:

Lost and Found Re port Date Owner Contacted:
The completion of this report will document the Information of Property Owner:
loss of personal property.
Name:

Adventure Park will make every effort to return

any lost property to the owner. Please provide a Address:

detailed description including brand, color, size,

and distinguishing features of the lost item. After City: State: Zip:
submitting a report, we will contact you if the item

is located. Best Contact #:

Last known location of lost item:

Date last seen: Time: oA.M. oP.M.
Person making report: Name:

Home Address:

City: State: Zip:

Best Contact #:

Quantity Description — Serial # if available Cost Each | Total Cost

Narrative: (Briefly describe what happened, use back of page if necessary.)

Email completed form to security@adventureparklubbock.com
or print and mail form to the address below. Please note that "Email Form" button SAVE COMPLETED FORM PRINT FORM
may not work in browser-based PDF viewers. In this case,

you may save the form and email as an attachment. P.O. Box 65403 Lubbock, TX 79464

CLEAR FORM

Twitter.com/AdventureParkLb O Facebook.com/AdventureParkLubbock o
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