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Consent Agenda Item (Action ltem):

To approve the Young Athletes Program use of Betsy Layne High School for Special Olympics.
ages 2-7. to develop motor skills and social emotional learning for kids in an all-inclusive sport
& play program.

Applicable State or Regulations:

KRS 162.90 Powers and Duties of the local board and Floyd County Board of Education policy
03.2234.

Fiscal/Budgetary Impact:
There will be no cost to Betsy Layne High School or the Floyd County Board of Education.

History/Background:

The Young Athletes Program will be conducted one day a week from September 2 June 1,
2025 when space is available. This program is an early childhood play program which is offered
to any child ages 2-7 regardless of intellectual ability. This will be an inclusive play environment
for all students which specializes in developmental motor skills like balance., flexibility, strength
strength and coordination. In fact, a recent study concluded that children with developmental
delays who participated in a structured 8-week Young Athletes Program showed significantly
more motor development than those who did not. Not only that. but their teacher and parents
also reported improved confidence. language skills and social skills.

.

Recommended Action:

To approve Young Athletes Program the use of Betsy Layne High School a subsidiary of Special
Olympics.

Contact Person(s):

Mr. Jody D. Roberts. Principal, Betsy Layne High School
Mrs. Brandi Justice. ELA Teacher, Betsy Layne High School
1-606-263-6280

L Beidhaoe

%fndf;al Dircctor Supc‘riﬂe ndent

Date: August, 23, 2024

The Floyd County Board of Education does wot discriminate on the hasis of vace. color, national origin, age, religion, marital status, sex,
or disability in employment, cducational programs, or activities as st forth in Fitle 1N & V1, and in Scction 504,



SCHOOL FACILITIES 0531 AP.21

Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both copies to the Ceniral Office designee
Jor approval. If the application is approved, one (1) copy of the signed agreement will be returned to
the using organization along with a contract prepaved by the Board attorney. The cantract shall be
signed by the designated representative of the using organization and returned to the Central Office
designee. If the application is not approved, both copies will be returned.

Name of Sponsoring Organization/Activity Young Athleles Program ___Telephone 606-369-4354
Representative’s Name Ben Hall E—— : .
Address __Po Box 83, Betsy Layne. KY 41605 . .

The above organization/individual requests the use of:

0 auditorium B gymnasium O dining room/kitehen O stadium
O classroom(s) O other, specify
Is the organization planning o use Destnict-owned cquipment? O YES @ NO

It yes. specity equipment __ Operator’s Name

Is the orgamization planning to conduct sales on school premises” O YES B NO
Ifyes. give a complete deseription of what is being sold and how the proceeds will be used

Building/schoolfacility _ Betsy Layne High Schoot
Purposc Special Olympics Ages 2 - 7. to develop motor skills and

Date(s) requesied September 2, 2024 to June 1, 2025 Timets) Requested Vary depending on schools
Will public be admitted? & ves O No 222:%”;3 ;gﬁlf;‘ﬂ}:_.;""“’
Will adyertisement(s) be used? O ves & ~o

Will admission be charged? 0O vesi no

When using school facilitics, this organization agrees to observe the following:

I~ To schedule with the building Principal the timets) District property is to be used. It is understoad
that the Supcrintendent/designee may cancel the use of the room or building at any time such use
interferes with regular school activitics.

2. To be legally responsible for any and all damage {0 individuals and schoel equipment, building(s).
grounds, or facilities, resulting from usc by the organization. To this end, the organization will
procure sufficient habiy imsurance to mdemmfy the Board. school officers and employees for any
mjuries or property damage which might occur during the organization's use of the facilities. This
nsurance shall contain limits of $1,000,000 for bodily injury and $10,000 for property damage. A copy
of the organization’s insurance certificate shall be filed with the Board prior to the date the orgamzation
uses the building. The Board shall require the renting orgamzation to assume all liability for mjury to
individuals by reason of the lease of Board property and that the organization indemnify and save
hanmless the Board from any loss or damage thereby.

3. To provide appropriate cquipment for the use of District property. When gymnasiums are used. the
organization agrees to permit on the gym floor only those persons wearing shoes thal will not mark the
floor.

4. To abide by the requirements of Board Policies 05.3 and 05.31 (see attached). Disregard of the rules
and regulations goveming the use of the school buildings, cquipment and facilitics shall result in the
refusal of the Board to grant the offending organization further use.

5. To acknowledge that approval of this request does not signify District sponsorship, endorsement or
approval of your organization or the activity
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SCHOOL FACILITIES

05.31 AP.21
{CONTINUED)

Application and Agreement for Use of District Property

FEE SCHEDULE

The organization agrees to pay the applicable fee(s) for the use of District facilities,

# of Employees Required | #of Hours | Eourly Rate (Overtime at 1.5 times) Total
Custodizns
Food Service
Employees
Supervisory
Personnel
Other
TOTAL PERSONNEL CITARGE
Facility/ Personnel [nsurance Total Cast
Property Used Equipment Cost, if cost, if for Facility
Fee applicable applicable Use
Gymnasiunt
al school
Auditorium
at _ . school
Cafeteria - 0 Dining Reom 0 Kitchen O Both
at school
Classroom(s} Number
at sthoo!
Stadium
at school
QOther Praperty
school
LS:g.rmmre - Representative of User Group ?ale
Signature - Superintendent/designee Date

IN THE EVENT SCHOOL 1$ CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULEDR ACTIVITIES, WITIE THE
EXCEPTION OF DINNER MEETINGS, WILL BIi CANCELED AND OPPORTUNITY TO RESCHEDULE OR REFUND

RENTAL FEE{S) WILL BE MADE.
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SCHOOL FACILITIES 05.31 AP.21
{CONTINUED)

Application and Agreement for Use of District Property

For Office Use Only - To be Completed by School Official

Cost for usc of District properiy §, Cost for school emplovee § Total cost $
Deposit $ Is deposit refondable? O Yes O No

Date Deposit Received Balance Due §

Board employee(s) assigned:

Board Action Date, if applicable Board Order #

Review/Revised:9/29/11
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY}
1212742023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICATE O0ES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not conter rights to the certificate holder in lieu of such chdorsement{s).

PROBUCER HoMEs
American Specially Insurance & Risk Services, Inc. }‘2}3"5;,:,:** - o fﬁ, Ho)*
ARPHESS: N
7609 W, Jefferson Bivd,, Sulle 100 INSURER(S} AFFORDING COVERAGE _ NAIC &
Fort Wayne _mlﬁ..fséoi_ _ | msurema: f_l}il}z_ad;e_]_gtﬂa Indemnily Insurance Company 18058
{NSURED INSURER B :
Special Olympies, Inc, 'u;su;;,;;, HHHHH - T
1133 19th Street NW WsURERD: ..
INSURER E : -
Washington DC 20036 INSURER F :
COVERAGES CERTIFICATE NUMBER: 1002197707 REVISION NUMBER:

THIS (5 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

xﬁsa! [ADDLIStBR. ™
LTR INSD ] wvD

POLICY EFF . POLICY EXP

TYPE OF INSLURANCE POLICY NYMBER MDY YY) | IMTDIYYY) LIMITS
ix COMMERCIAL GENERAL LIABILITY 5 LEACHOCCURRENCE s 1.000‘0{)0
T Eval DAMAGE TORENTED ~— " ™~ om—mr
tecamsmeoe | X oecur l | PREMNSES jEa coouence) |8 1.000,000
L : {MEDEXP thny onepersony | Excluded
A ! _ PHPK 2638240 1213142023 E 1213112024 PERSOMAL 8 ADVINMRY 15 1,000,000
iGEN‘LAGGREGA‘E'ELIMSTAPFLIE‘S PERY ! GENERAL AGGREGATE $ 95,000,000
 GED At TATFLE X | GENERAL AC I
POLICY § 15’@&— ,{ jroc PRODUCTS - compiop ace |3 1,000,000
X omer- OTHER 3
AUTOMOBILELIABILITY ?E?.Agem)swmlz LBET 3
ANY AUTO BODILY RJURY (Pet porsony | §
7| ownep SCHEDULED .
A __| autos omy - AUTOS PHPK2638240 ¥2131/2023 | 1213142024 | 8ODILY INJURY {Par accidonty| § L
X HIRED X NON-CWNED PROPERTY DAMAGE 5
O | AUTOS ONLY AUTOS DNLY APoraecieny T
NON-CWNEUMIREC AUTO | $ 1,000,000
UMBRELLA LlAG OeCUR ' i | EACHOCCURRENCE $
| | Excessiue CLAIMS-MADE } AGGREGATE, $
I — " )
WORKERS COMPENSATION t PER 1 OTH-
AND EMPLOYERS" LIABILITY Yin . —LSTQTQ'EL"LEB_ — —— - -
ANYPROPRIETORPARTNEREXECUTIVE t T.L EACH ACCIDENT 3
OFFICERMEMBEREXCLUDED? HiA
{Mandatosy In MR} Bl DISEASE - EAEMPLOYES] $
If yes, descrite podsr N
DESCRIPTICN OF OPERATIONS bulow P.1. DISEASE - POLICY LIMIT | §
1
]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Ramarks Schadule, may be atlachad if more space is raguired)

- Coverage applies 1o the following: SPECIAL OLYMPICS KENTUCKY, 105 LAKEVIEW COURT, FRANKFORT, K 40601,

- Named Insured {cont'd): All Special Olymplcs Accredited 8.8, Pregrams

CERTIFICATE HOLDER

CANCELLATION

SPECIAL OLYMPICS KENTUCKY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

105 LAKEVIEW COURT

KY 40801

FRANKFORT
!

AUTHORIZED REPRESENTATIVE W

ACORD 25 (2016/03)

© 1588-2015 ACORD CORPORATION, Ali rights resecved.

The ACORD name and logo ate registered marks of ACORD
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ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of i

AGENCY CUSTOMER 1D

LOC#

AGENCY

American Specialty Insurance & Risk Services, Inc.

POLICY NUMBER

NAMED INSURED
Special Olympics, Inc.
1133 19th Strest NW

PHPK 2635240

CARRIER HAIC CODE Washington, DC 20036
Philadelphia Indemnily Insurence Company 18058 EFFECTIVE DATE: 12/31/2023
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACCRD FORM,
FORM NUMBER: ACORD 25 ropM 7ITLE: CERTIFICATE OF LIABleII:( INSURANCE - Cerlificate #1002197707

- The Hired Auta Physical Damage fimit contains a $1,000 collision deductible and a $100 other than collision deductitle {for commerclally cented vehicles only),
Nonowned and Hired Auto (NOHA) Hability s excess of any valid and collectible insurance,

- Coverage for properly you rent or occupy, property loaned to you and property in the care, custady, or control of the Insured, $100,000 limit subject 1o a $2,500
deduclible par Yoss, excluding walercralt, arcraft, and aulos.

ACORD 101 (2008/01)

@ 2008 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




