Cultural and Creative Spaces and Facilities - Inventory Form
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13.

14.

Name of space/facility*

Township*

Street number*

Road name*

Address 2*

Post code*

Location of primary/ongoing activities
Contact name*

Contact email*

. Contact phone*
. Website*

. Organizational Structure (check all that apply)

O Public
Private
Sole ownership

Incorporated

O 000

Non-profit

Date of Establishment

Type of facility (check all that apply)*
O Arts Studio

Art Gallery

Recording Studio

Broadcast Studio

Design Arts Facility

Market

Media Arts Facility

Libraries & Archives

Museum

Performing Arts Facility

OO0OO0O0O0O0Oo0Oo0oOoao

Visual Arts Facility

* Most important information

OO0OO0O0O0O0O0O0o0oaO

Charitable
Volunteer

O

O

O Cooperative
O Collective
O

Other

Architecture Office

Pay and Specialty TV Studio
School (Including Fine Arts)

Community Centre
Theatre

Interpretive Centre
Recreation Centre
Literary Arts Facility
Meeting space
Other




15. Type of activity occurring in facility (check all that apply)*

O

O0O0a0o
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Painting
Sculpture
Drawing

Printmaking

Image or object making with

other media
Experimental/new media
Clay

Fibre

Glass

Leather

Metal

Paper

Wood

Decorative painting
Mixed media
Directing

Acting

Producing
Choreography
Rock/Pop

Rap

Hip hop

World

Folk

Jazz

Country

Opera

Research
Presentation of artefacts
Archiving
Archaeology
Communication

Banquets

O
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Traditional
Ballet

Modern
Composing
Performing
Recording
Conducting
Writing

Editing
Publishing
Storytelling,
Spoken word
Architecture
Landscape architecture
Graphic design
Interior design
Furniture design
Fashion design
Video

Film

Web

Radio

TV
Photography
Social Media
Restoration
Conservation

Preservation
Concerts

Special Functions
Lapidary art
Mineral education
Mineral collecting
Other




16. Partners/collaborators (list)
a.

b
C.
d
17. Networks, memberships, affiliations (list)
a.
b
C.
d

18. Operation*
O Seasonal

Year round
Hours

O
O
O By appointment/chance
O Other

19. Parking Capacity*

O Number of spaces for cars

O Number of spaces for buses

20. Accessible*
O Yes
O No

22. Wireless Internet access
O Yes
O No

21. Public washrooms*
O Yes
O No



23. Gift shop/studio
O Yes
O No

24. Fee/Cost:
O Yes
O No

25. Payment options (check all that apply):
O credit card

cheque

cash

debit

pay pal

Oo0Oo0oao

26. Capacity of Facility *
O # of rental spaces
O # of persons
O # of seats

27. Kitchen available*:
O Yes
O No

28. Liquor Permit*:
O Yes

O No

29. Equipment available*:

O Tables -#
Chairs - #
Stage

Stage lighting

Oo0Oo0oa0o

Screen



O Audio Visual (computer projector )
O PA system
O Other

30. Staff support available
O Yes
O No

O By arrangement

31. Additional comments

32. Location*

O Latitude
O Longitude

33. If this asset also fits into one of the other categories please indicate which one:

O Creative cultural industries, e.g., craft arts, music, publishing, performing arts
companies, arts education, advertising, etc.

O Cultural heritage features, e.g., buildings, churches, historic sites, cultural
landscapes, etc.

34. Permissions (check one)
28. Permissions (check one).

The business information collected above will be entered into a database, mapped, and
used for planning purposes. With your permission it may also be posted on a web site
that is open to the public designed to promote your space/facility. We are seeking your
permission to make your space/facility information available to the public using the
County’s GIS mapping system.

O For the purposes of the Freedom of Information and Protection of Privacy
Act, l/lwe authorize and consent to the
use of the name and address of my space/facility by the County of
Haliburton to be published on mapping products derived through the
cultural mapping project. | am aware that this permission may also
include the County’s Community WebGIS program to promote my
space/facility. | acknowledge that for the purposes of this authorization
my Name and address will be treated as non-personal information.




O No, l/we do not wish to have my name and address accessed by the
County of Haliburton for the purpose of promoting my space/facility using
the Community WebGIS program

O 1 have already granted this permission with a signed Cultural Mapping
form when l/we registered as a member of the Arts Council ~ Haliburton
Highlands

O 1 do not have authority to give permission

The Arts Council ~ Haliburton Highlands and the County of Haliburton will not sell, rent,
or allow access to this information except as outlined above.

Signature Date

Please submit this information by mail, fax, or email to: Cultural Mapping Project, 1344
Barry Line Road, Haliburton, ON KOM 1S0, 705-754-3436, barrie.martin@sympatico.ca
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