CLEARFIELD AREA SCHOOL DISTRICT FACILITY USE OF SCHOOL and EQUlPMENT APPLICATIONH_ R

AII Requests Must be Suhmltted 10 Days Prior to Use/Actlvrty B

PLEASE CHECK GROUP AND ATl'ACH $1 000 ODD ]NSURANCE COVERAGE WITH APPLICATION
Group A: D School Organizatlons CIubs PTO, Booster Clubs, Band Parents, Alumnl Etc :

"'Group B E] In Distrrct Non—Profrt I No Admisslon e. g Boy/Girl Scouts Clvrc Group, Etc.

' Group C: IZl Non-Profrt II Outslde District wlth or W|thout admission and pays rental fee
Group D O For Profit Group In Drstrlct and pays rental fee e g dauce remtals S

Group E: EI For Profrt Located out of Distr:ct ' ) ‘ .

‘ SmaII_Game_.Chan_ce #_

. erson_ _Phone__ — i :
3. Address : o '

Building Requested (CHECK ONE) I:lclearFeld Elem DHrgh School

Area 'eq "sted (CHECK) E]Audrtorium EIGymnaslum [JCafeteria - EIKItchen I:INatatorium I:JComputerRoom EICIassroom
: DBison Stadium IIIConcessIonStand EIWrestIIngRoom I:lBasebalI/SoftbalI Fleld ElSoccerFieId

4 Pu pos 3 . . R . . S . . L K
‘5. Does Organlzatron have a Smail Game of Chance Llcense? lf 50, does organlzatlon plan on having a raffle? E| Yes I:I No
. B Requested for: ..~ ! e : ‘

- Date(s) & Time from-to)

" Representative {*) 5 ':: o #Attending RER

(*)Llst the desrgnated representatrve who WI|| he present at the actlwty and responsihle for the supervision o

' List Materlal{s) andlor Equlpment Required : -
‘ (If additlonal space is needed, please attach a typed or printed schedule)

The undersrgned hereby agree(s) to use only thosa facllities and/or equipment l|sted above, for the sole purpose descrlbed above, in full .
compllance with the rules and regulations approved by the Board of School Directors governing the use of said facllities and/or equipment. In
exchange for the Use of said facmtles and/or equipment, the- undersigned agree(s) to make such payments as, deemed nNecessary by the Board of
:School Directors fof usg of said facilities and equipment and that charges wiil ba billed at the conclusiori of the event. ‘By the affixed signature
below, the indivrdual Eroup or organizatron agree(s} to defend hold harmless, and Indemnify the Clearfleid Area School District against any and all
_clalms arlslng out of the underslgned's voluntary use of School District facilities and/or equrpment

Signature of Person Completmg the Applicatlon & Date

To be completed hy Dlstrrct Offrcial andlor Business Offlce ‘
Fees to be Charged

Famlrty Rental Fee 5
Eqmpme_nt__RentaI S ,

No. of Event I?.et_son_nel @s _ =4 ‘(Estirnated amount of time services will be requested )Hr.
No. of'Cus_todial_rPersonnel_ @S =% _ (Estimated amount of time ser'vices will be requested JHr.

No. of"Secu,rity'Pers_onnel ' @S, = (Estimated amount of time services will be requested JHr.
No. of Kitchen Personnel ‘- @s_ =5 {Estimated amount of time services will be requested JHr.
Total Estimated:Charges $ ' Approved O . Denied [J

Dir‘ector_of Buildings / Date

Business Administrator/ Date
Building Principal / Date
Athletic Director / Date

Director of Food Service / Date
Original needs to be signed by all Departments involved: 1 Copy to be sent to Building Principal, Director of Buildings, Supt. Secretary,
Director of Food Services (if requested), Athletic Director (if requested) and Original sent to Accts. Payable




