
SHAMONG TOWNSHIP SCHOOL DISTRICT 
 

CHRISTINE VESPE, Superintendent INDIAN MILLS SCHOOL 

LAURA ARCHER, Business Administrator Principal:  Nicole Moore 

LAURA HOFFMAN, Curriculum Director 112 Indian Mills Road 

295 Indian Mills Road Shamong, NJ 08088 

Shamong, NJ 08088 (609)268-0220;  Fax (609)268-9535 

(609)268-0440;  Fax (609)268-1229 

 

SANDY THURSTON, Director of Pupil Services INDIAN MILLS MEMORIAL SCHOOL 

112 Indian Mills Road Principal:  Timothy Carroll 

Shamong, NJ 08088 295 Indian Mills Road 

(609)268-0318;  Fax (609)268-9535 Shamong, NJ 08088 

 (609)268-0440;  Fax (609)268-1229 
 

 

 

APPLICATION FOR USE OF FACILITIES 
(Please return this completed form to the Superintendent’s Office) 

 

NAME OF 

ORGANIZATION:_________________________________________________________________ 

 

PERSON MAKING REQUEST:______________________________________________________  

 

PHONE #:___________________________ EMAIL:___________________________________ 

 

ADDRESS:_______________________________________________________________________ 

 

DATES REQUESTED:______________________________________________________________ 

 

HOURS:__________________________________                  # of PARTICIPANTS_____________ 

 

FACILITY(s) REQUESTED: 

 

 Indian Mills School Indian Mills Memorial School 

 

 ___ All Purpose Room ___ Cafeteria 

 

 ___ Classroom ___ Classroom 

 

 ___ Fields ___ Fields 

 

 ___ Gymnasium ___ Gymnasium 

 

 ___ Other:_____________________ ___ Other:_____________________ 

 

 

 

 

RATES:   See Fee Schedule 
 

 

 



BRIEFLY DESCRIBE:  (attach separate sheet, if needed): 

 

 A: Nature of the activity to be conducted, admission charge if any, and purpose of 

organization. 

 

  ________________________________________________________________ 

 

  ________________________________________________________________ 

 

 B.: Proposed method of supervision 

 

  ________________________________________________________________ 

 

 

The ______________________________________ shall make no claim against the Shamong Twp. 
 (Name of Group) 

School District, the Board of Education or employees, for any damage of any description or costs 

incurred by reason of damage to Shamong Township School District property. 

 

The ______________________________________ agrees to (a) indemnify, defend and save harmless 
 (Name of Group) 

The Shamong Township School District, the Board of Education and Employees, against any and all 

claims and costs, including costs of every name and description and all damages to which the parties 

mentioned above, may be put by reason of injury or damage or claim of injury or damage to the person 

or property of others resulting from carelessness or negligence arising from the performance of this 

agreement of any other related activity, and (b) assist the Shamong Township School District and Board 

of Education in enforcing Board policies, including ‘No Smoking on School Property” and “Prohibiting 

animals of any kind on school property”. 

   

I understand the terms and conditions of this agreement, along with the Board of Education Policy  

#1330.  As the appointed representative of ____________________________________________, 
                                                                                         (Name of Group) 

I also agree to comply with wearing a face masks at all times while in the school building as per 

executive order. 

 

I accept the stipulated conditions. 

 

_________________________________________ ________________________________ 
            NAME (please print)     Title or Office Held 

 

_________________________________________ ________________________________ 
            SIGNATURE       Date 

 
MUST HAVE UP-T0-DATE INSURANCE CERTIFICATE ON FILE WITH BOARD OFFICE 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR OFFICE USE ONLY: 

                          ______ BOE Appd                   ______ Ins. Cert on File                   ______ B&G  
























