Application for Use of Kimball Area Public School District Facilities
Kimball Community Education
P.O. Box 368
Kimball, MN 55353
Phone: 320-398-3781 Fax: 320-398-7733

Building Requested: Space(s)Needed

Organization Contact Name Application Date

Address City State Zip

Hm Phone: WKk Phone: Fax Email

Organization is: District Non-profit (Tax ID # )  Government  Commercial Business
Individual Resident: Yes/No

Dates(s) needed (include set up and take down)

Access needed by (date/time) Event start time Event end time

Describe the intended use of the facility

Special request for AV equipment, sports equip.etc

Will you need to hire the school food service staff Yes __No
Estimated # of participants Youth 0-12 Teen(12-18) Adults
Insurance Certificate Required Not Required Expires:

USER PERMIT

I, the undersigned, hereby acknowledge and agree, either personally as the above contact name or as agent on behalf of the above named

organization as follows:

1. Participants shall not be allowed in the facility until a designated supervisor(s) of the activity has arrived. The supervisor(s) shall be an
adult and responsible for the security of the activity.

2. If this facility is used longer or shorter period of time than indicated, the Community Education Office will be notified so that the billing
may reflect the difference, if any. It is further acknowledged and agreed that failure to notify the Community Education Office of
cancellation of a permit for use of school facilities prior to the time requested will result in liability for any costs incurred.

3. Itis acknowledged and agreed that responsibility for observance of the rules and regulations of the School Board is a condition to the
issuance of this permit.

4. Itis acknowledged and agreed that Community Education Office and Kimball Area School District 739 are not liable or responsible for
any accidents or injuries that may occur in the use of the facility. It is further acknowledged and agreed that the applicant contact person
assumes responsibility for the actions of all participants in the activities. It is further acknowledged and agreed that liability insurance or
such other insurance as appropriate and or required by Kimball Area School District 739 shall be provided by the applicant/organization.

/ You will be billed after use,
Signature of Applicant Date payment is due 15 days after
receipt of bill.
APPROVAL
For Office Use Only
Custodial Class | 1 1l
Cook Date Received
Attendant Permit Number
Space Charge Office Approval
Equipment Charge Deposit
TOTAL ESTIMATED CHARGE




