USE AGREEMENT

This agreement made by and between the Boone County Board of Education,

Mike Wilson as Principal authorized so to act by direction of the Board of Education and

Jaguar Youth Wrestling Organization

, hereinafter referred to as "user" of the school

facilities hereinafter described.

WITNESSETH:

The principal does hereby agree to permit user to utilize certain school facilities more

i : Use of Auxilia m while the varsity wrestling team is using it.
particularly described as follows: ' Sl g g

Cooper’s varsity wrestling team will use half of the gym while the youth wresting organization uses

the other half of the gym

at the following times and dates: Tuesdays and Thursdays from 6:30 - 8:30, as avallable and corresponding

with HS team practice.
subject to the following terms and conditions:

1. The school property identified above may be utilized by the user as a permittee at will on
the condition that all terms and conditions as hereinafter set out are compiled with and
any other terms and conditions specified by the Principal. Any violation of such terms and
conditions may result in immediate termination of the Use Agreement and/or liability of
the user. The utilization of the premises by the user is a privilege extended to the user by
the Board of Education and said use does not constitute a property right nor shall it be
deemed a lease or renewable beyond the specified period without the written consent of
the principal.

2. The use of these school facilities shall be in compliance with all laws and regulations and
the terms and conditions of Boone County Board of Education policies, including but not
limited to BCBE Policy No. 05.3, 05.31, 05.32 and 10.3 which are incorporated by reference
herein.

3. The reserved time/date for use by user may be cancelled/preempted by Principal and
permission for use may be terminated without cause by notice from Principal.

4, User is responsible for the conduct of its participants or guests.

5. There shall be no subletting or assignment of this agreement nor any profit making or
commercial venture subject of the use.



6. User shall return the facilities or premises in the same condition as at the commencement
of the use, or if user fails to do so; the user will be responsible for the cost of clean-up and
be prohibited from further use of facilities.

7. The user agrees to save harmless the Boone County Board of Education, its employees
and agents, for any liability, damage, loss or expense incurred respecting the utilization of
the school facilities; and the user agrees to reimburse the Boone County Board of
Education for any damages to or replacement of school property damaged, lost, stolen or
vandalized while in users name.

IN WITNESS WHEREOF the principal for and on behalf of the Board of Education and the

User here unto set their hands this 8" day of November 2023.

Cooper High School Jaguar Youth Wrestling
~
. W0 AN
Signature Signa%

M(. (/_(LQVCC {/ULU»&V Charles Mahoney

"Name Name

P l"UJ\C‘)m.x,Q, Youth Head Coach

Title Title
Y 9]23 November 8, 2023
Date Date

8506 Crozat St, Union, KY 41091
Address

502-727-5372

Phone



. ® DATE (MM/DDIVYYY)
A, CORD CERTIFICATE OF LIABILITY INSURANCE 10/13/2023

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND; EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATWE OR PRODUCER, ANO THE CERTIFICATE HOLUER.

IMPORTANT; [f tho oertificate holdar Is ap  ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisloris or bg endorsad,.
If SUBROGATION IS WAIVED, -sub]ect to the terms and conditions of the pollcy, certdln policles may require an endorsement. A statement on
this tertificatd doss not confer rights.to the cerlificate haldar in lisu of 'such gndorabmbnl(s)

Paouuca'! g oL ELGE HAME: Tricla Rudnlck
‘\{gggeasrgusrtagcg!r é i a1rs & McLennan Agency LLC Company PRONE 701-451-5482 [Pax \er; 701-235-8405
Fargo ND 58104 dnlck@vaaler.com
INSURER(S} AFFORDING COVERAGE NAIC#
Nsimmér A 3 Evarest Natlonal Insurance Company 10120
ENSURED LS [—
Unlted. States of America Wrestiing Assoclation EREETI
6155 Lehman Dr NBIRERC:
Codlorado Springs CO 80918 | INSURER D¢
INBUHER & ¢
INSURERF 1 g
COVERAGES CERTIFICATE NUMBER: 538611744 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS!DNS AND GONDITIONS OF SUCHIPOLICIES. LIMITS SHOWN MAYHAVE BEEN REDUGED'BY PAID CLAIMS.

i TYPE OF INSURANCE m POLICY HUMBER R AN i LIKITS.
A | X | COMMERCIAL GENERAL LIABILITY -SIBMLO15484231 8/1/2023 8112024 | EACH OCCURRENCE $ 1,000,000
Icst-MADE Eoccua | PREMISES (Ea oxcurrence). | $1.000,000
= MED &XF (Any ons person) | $'5,000
= PERSONAL & ADV INJURY | § 1,000,000
|| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5,000,000
| |roucy| | TE% Loc PRODUCTS : COMEIOP AGG | $5,000,000
OTHER: ; 's, P
A | AUToMOBAE LABILITY SIBMLO16484231 812023 | 812024 | g AhiED SNGLE UM | 57,666,500
ANYAUTO BODILY INJURY {Per porsem) | §
[ | owneD BCHEDULED :
| %% ONLY ﬂ%’»ﬁ’éw:o B:giLYlNJURY(F;rawmI] $
| X | AutosonLy AUTOS ONLY  [P8e necitent $
s
A | | uMBRELLALAB i OCCUR ‘SIBEX00089231 0/1/2023 8/1/2024 | EAGH OCCURRENCE $5,000,000
X | excessLus CLAIMBMADE AGGREGATE $5,000,000
pep | | Revenmions o
wnnxans COMPENSATION FE )
EMPLOYERS' LIABILITY Yin __LEIAIL[[E l NTIEEH.
,um- J E.L;EAGH ACO)
clmamenexewoem HIA | ELEACHACOIDE $
lmmlsrrln H) E.L. DISEASE - EA EMPLOYEE] §
oﬁdgmn GF BPERATIONS below EL DISEASE : POLICYLIMIT | §
A | AbuseiMoibstation ’ SIaMLA154B84231 9112023 | /172024 |EschGecurence 1,000,000
AbsaiMolastation al Aggregate .000.00
DESCRIPTION OF OPERATIONS | LOCATIONS /VEHICLES (ACORD 104, Addilonal Remarks Scheduls, may bo sMached if more space lo requlred)

NOTE: This certificate of llabllity insurance Is In effect for chartered club practices, of which all participants MUST be Indlvidual members of
USA Wrestling. No Hability coverage extends to any event thal'the club may host. The above coverage Is primary & rioricontributory where required.

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED FOLICIES BE CANCELLED BEFORE
Coaper Jags Youth Wrestling THE Exf?r:xnoﬂ DATE THEREOF, NOTIGE WILL BE DELNERED IN
. ACCORDANCE WITH THE POLIGY PROVISIONS,
Unlon, KY 41081 AUTHORIZED REPRESENTATIVE

—
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Jume, Tammy

From: Borchers, Randy

Sent: Monday, November 13, 2023 10:48 AM
To: Jump, Tammy

Subject: Facility Usage

Tammy,

Wanted to follow up on our phone conversation with the Union Jaguars Youth Wrestling Program.

They will be using Cooper’s small gym on Tuesday and Thursday nights for practice. The practices began the first of Nov
and will run through the end of Feb. They are only sharing the gym space with our varsity wrestling program.

Thanks,

Thank you,

Randy Borchers
Cooper High School
Athletic Director
Head Football Coach




