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REQUEST FOR RENTALIU E OF FACILITIES APPLICATION 


a,/Im~;; SI/£:OP/J ~2/'T 
NAME OF REQUESTTNG ORGANIZA ION
I-h(fl( .fClrfJoL 

AREA OF THE ACTLITY 

iUe.?fI M;"1t£ / }?YA,./~~J ~-/0 ~ -18 
PERSON SUPER VT TNG ACTlV1TY DATE(S) !EQUESTED 

TIME: t£~ - S-e'/V1 
Please specify AM or PM ) 

rVITIES: 

Is th organ izat ion planning to cond uct sales on chool prem ises?Choo e an item. 
S HOOL EQU1PME TO BE USED:_____Mavvcc____________ 
APPROXIMATE #OF PERS S: /s- 2-D 

prJ, request waiver ofth renta l fee. Please X if appl icable 

jgj , request waiver of the cbarge for custod ian. Plea e X if applicab le 

Fee Schedule 
The organization agrees to pay the appl icable fee(s) for the use ofDistrict faciliti s 

Faci lity/Equipment Fee $_____ Per onn I Cost $ ____ 
Insuran e Co t $____ ota l Co t ~______ 

I have read the Rules and Regulations for Com munity U f School Facili tie and agree on behalf of the 
requ ting oq~an izat ion to assume personal r span ibility for the proper use oftbe above nam d areas of the 

.f~r=~ 
SI TURE OF PERSON MA KJNG Addre~s 

REQUE ON BEHALF OF THE 
ORGAN IZATrON 

PHONE 
Home ____ Cell ("") 39J- 7fZ,fj 

DATE S--li'-2..o t( 

In the event s 'hool is closed due to weather ·onditions. all scheduled activities. with the exception of dinner 
meetings, will be cancelled and 0PP rtlll1ity fO,. seh J1Ile or rej/mel r ntal J"e(s) will be made. 

AREA BELOW FOR OFFICIAL USE Ol'l'LY 

Clic~h retu ". riel. 

JON JONES/LINDA EDMON DSO for Gym 


Click here lO oler t L 

KEITH HOWARD for Auditorium Reque ts 
Clid. here to 
PR rNCIPAL 

"ler (ext. 

T, pI.' !>igmll ure here 
SUPERlNTENDE BOARDCHAfR DATE 


