OWEN D. YOUNG CENTRAL SCHOOL DISTRICT
Request for Use of School Facilities

SCHOOL (for Elementary or High School) __________________________________

ROOMS/AREA NEEDED _______________________________________________

EQUIPMENT NEEDED _________________________________________________

DATES NEEDED  ________________
TIME  ________   to  __________

PURPOSE OF MEETING _________________________________________________

ORGANIZATION _______________________________________________________

Contact Person:
______________________________________  

Address: 

_____________________________________________________
Phone
include area code: ______________________________________

It is the understanding of the person and/or organization requesting the use of the facilities that:

1) 
Notice must be received at least 2 weeks prior to the event date or the request is                                      
likely to be DENIED.
2)
Payment must be received prior to the use of the facilities.  Outside organizations are aware that the cost of heat, electric and custodial fees will be paid by the organization or individual requesting the use of the facilities.

3)
ONLY facilities applied for and approved are to be used.

4)
Certificates of insurance of the organization must be filed with the application for those who request use of the athletic facilities.

5)
The possession, consumption or use of alcohol or drugs is strictly PROHIBITED on school grounds.  

6)
Parking is permitted ONLY in parking lots; not on grass or fields.

7)
There must be a certified First-Aid and CPR/AED event supervisor during gym usage. The supervisor must be physically on-site during the activity. Proof of certification must be provide to the Athletic Director at least two days prior to the event.

8)
Event organizers will be responsible for cleanup. Failure to do so may result in additional custodial fees.
 SIGNATURE of PERSON IN CHARGE __________________________

 Date Submitted___________________
Athletic Director Approved:
_____________________________    Date: ___________

Music Teacher (if Auditorium) Approved:___________________    Date: ___________

School Business Official Approved: ________________________   Date: ___________
FINAL APPROVAL of Request:  _________________________ DATE: ___________





                      Superintendent
Fee to be charged:  _______________
Certificate of Insurance ________________

