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Consent Agenda Item (Action Item):
Hi Hat Raiders would like to request the use of South Floyd Elementary gym for the purpose of
practicing basketball and to host games with other AAU groups.

Applicable State or Regulations:
Board Policy 05.3 Community Use of School Facility.

Fiscal/Budgetary Impact:
No budgetary impact to school or district,

History/Background:

Hi Hat Raiders is a team made up of Floyd County boys basketball players wishing to continue
to grow and learn the game of basketball. In order to continue to grow, coaches will use SFES
gym to help players continue to practice and develop skills.

Recommended Action:
Approve request for facility use by Hi Hat Raiders.

Contact Person(s):
Damon Adkins-6064222814

A

irector Superinfgndent

Date:
3/11/2025

The Floyd County Board of Education does ot discriminate on the basis of race, color, national origin, age, rsligion._ marital status, sex,
or disability in employment, educational programs. or activities as set forth in Title 1X & V1, and in Section 504,




SCHOOL FACILITIES 05.31 AP.21
Application and Agreement for Use of District Property

NOTE: Please complete this form in duplicate and submit both capies to the Central Office designee
Jor approval. If the application is appreved, one (1) copy of the signed agreement will be returned to
the using organization along with a contract prepared by the Board attorney. The contract 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 H: bt Raplers Telephone {b-A2-d514
hiws

Representative’s Name

address 1720 uchs Broach
The above organization/individual requests the use of;

0 auditorium B gymnasium O dining room/kitchen B stadium
O classroom(s) O other, specify

Is the organization planning to use District-owned equipment? B YES [0 NO

If yes, specity equipment y Operator’s Name
Is the organization planning to conduct sales on school premises? L1 YES [ NO
If yes, give a complete description of what is being sold and how the proceeds will be used,

Building/school/facility uth Fi Cymmsium
Purpose__ Pghet bull Gamp

Date(s) requested _ 34/ Time(s) Requested 2@1 ‘@d&

Will public be admitted? B ves U no

Will advertisementi(s) be used? B ves B no
Wil admission be charged? O vesK No
‘When using school facilities, this organization agrees to observe the follewing:

1. To schedule with the building Principal the time(s) District property-is to be used. It is understood
that the Superintendent/designee may cancel the use of the room or buildipg at any time such use
interferes with regular school activities,

2. To be legally responsible for any and all damage to individuals and school equipment, building(s),
grounds, or facilities, resulting from use by the organization. To this end, the organization will
procure sufficient liability insurance to indemnify the Board, school officers and employees for any
injuries or property damage which might occur during the organization's use of the facilities. This
insurance shall contain Yimits 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
organization uses the building. The Board shall require the renting organization to assume all liability for
injury to individuals by reason of the lease of Board property and that the organization indemnify and
save harmless the Board from any loss or damage thereby.

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

4. To abide by the requirements of Board Policies 05.3 and 05.31 (see attached). Disrcgard of the rules
and regulations goveming the use of the school buildings, equipment and facilities 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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6. CPR and AED training certification is mandated and required for CCPS facility rental. The rental
party must provide an updated and current documentation of this certification. A copy of this
documentation must be made and attached to the completed rental agreement.

7. If use of the AED is required, the rental party will be required to compensate CCPS for any cost
Incurred. This may include:

a. Any damage to the unit
b. Cost of replacing adult and/or pediatric pads
¢. Cost of replenishing rescue kit.

8. A diagram of the AED location for the rental site will be provided to individual and/or group
renting the CCPS facility.

a. Rental of the Stadium of Champions Football field, Track, and/or Soccer fields will require
the rental party to request use of a CCPS Mobile AED unit. Potential costs are listed above.
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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 Hourly Rate (Qvertime at 1.5 times) Total
Custodians
Foaod Service
Employees
Supervisory
Personnel
Other
TOTAL PERSONNEL CHARGE
Facility/ Personnel Insurance Total Cost
Property Used Equipment Cost, If cost, if for Facility
Fee applicable applicable Use
Gymnasium
at .5 0&.#\ F ]WA Ekﬁ‘lﬂfl’!ﬂfj school
Aunditorinm
at school
Cafeteria- Dining Room Kitchen Both
at school
Classroom(s) Number
at school
Stadium
at school
Other Property
at school

305

Date

3| 125

V' pad

IN THE EVENT SCHOOL 1S CLOSED DUE TO WEATHER CONDITIONS, ALL SCHEDULED ACTIVITIES, WITH THE EXCEPTION
OF DINNER MEETINGS, WILL BE CANCELED AND OPPORTUNITY TO RESCHEDULE OR REFUND RENTAL FEE(S) WILL BE
MADE.
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SCHOOQL FACILITIES (5.31 AP.21
(CONTINUED}

Application and Agreement for Use of District Property

For Office Use Oaly ~ To be Completed by School Official

Cost for use of District property § Cost for school employee $ Total cost $
Deposit § Is deposit refundable? O Yes 00 No
Date Deposit Received Balance Due §

Board employee(s) assigned:

Board Action Date, if applicable Board Order #

Review/Revised:8/25/11
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Sadler Sports: SODA

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/ DD/ YYYY)
03/10/2025

THIS GERTIFICATE 1S 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 RY THE POLICIES BELOW. THIS CERTIFICATE OF INSLRANGE DDES NGT CONSTITUTE A CONTRAGT BETWEEN
THE [SSUING INSURER(S), AUTHCRIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificata holder |5 an ADDITIONAL INSURED, the policy(ies)must be endorsed, i SUBROGATION |S WAIVE|
requira an andorsement. A statement on this certificate does not confer rights to tha certificate holder In lieu of such endorsement(s)

D, subject to tha terms and conditions of the policy, cartain policies may

PRODUCER
SADLER & COMPANY, INC.
P.0. BOX 5866

COLUMBIA, SOUTH CAROLINA 28250-5866

CONTACT NAME: Sporis Dapt

PHONE (AJ G, No, Ext); B00-622-7370 |

FAX {A/ C, No): B03.256-4017

E-MAL ADDRESS: soda@sadlerspers.com

PRODUCER CUSTOMER 1D#:

INSURED

D/ Bl A SPORTSPLEX OPERATORS AND DEVELOFERS ASSOGIATION

Hi Hat Raiders
92 Burton Hill
Bypro, KY 41612
Club #: C.104360

INSURER(S) AFFORDING COVERAGE Nalca
INSURER A: State National Insurance Company 12831
INSURER B: SeriousPoint America Company are

INSURER C:

INSURER D:

COVERAGES

CERTIFICATE NUMBER

REVISION NUMBER

THIB {3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY EE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSD TYPE OF INSURANCE ADDL | SUBR |  POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR SR | wvp [MM/ DD YYYY) (MM/ DDIYYYY)
A |GENERAL LIABILITY
EACH DCCURRENCE 000,000
EACOMMERCIAL GENERAL LIABILITY 32
DAMAGE TORENTED FREMISES fg; o0 o
[JCLAMS MADE  [AQCCUR (Ea occurrence) T
= 12:46PM ET | 12:01AMET [MEDICALEXPENSES{otherthan  fgg oo
o OVE-0000286-01 4311012025 | 03/10/2026 [y
PERSONAL & ADV INJURY $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: SRR AGOTECRTE 3000000
EIraticy [JPROJECT [JLoc PRODUCTS- COMP/ OF AGG $1,000,000
[JOTHER LEGALLIAB TQ PARTICIPANTS | $1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea $1,000.000
Accident) 000
[JANY AUTO
[JALL OWNED AUTOS BODILY INJURY {Per person)
[]SCHEDULER AUTOS n/a nfa nla
BODILY INJURY {Par accident)
[JHIRED AUTOS
[JNON-OWNED AUTOS PROPERTY DAMAGE (Per accident)
A |sexuaL aBUSE /MOLESTATION EAGH CCCURRENCE 51,000,000
nia nia nfa
AGGREGATE 52,000,000
[JUMBRELLALIAB []OGCUR EACH OCCURRENCE wa
[JEXCESSLIAR  []CLAIMS- MADE
AGGREGATE !
CJoesucTiate nfa nla nfa na
[JRETENTION
WORKERS COMPENSATION [JrPER STATUE
AND EMPLOYERS' LIABILITY
ANY PRDPRIET%E{_ e vIN LJoTHER
PARTNER fEXE
PARTNER [EXECLT N/ A E.L.EACH ACCIDENT
EXGLADED?
{Mandatory i NH) E L. DISEASE - EA EOMPLOYEE
f yes, describa under DESCRIPTION OF
OPERATIONS below E.L. DISEASE - POLIGY LIMIT
PARTICIPANT ACCIDENT -
8 BAM:HI%:I\BS 23- 12:46PMET | 12:01AM ET EXCESS MEDICAL $100,000
031M0/2025 03/10/2026 .
C.104360 ADAD 510,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (Attach ACORD 101, Addions] Remarks Schedule, may ba attached if more spaca Is required)
RE: COVERED Team(s) - Youth - Accident & General Liability
Basketball - 1 Team(s) - [Maximuim 18 playars per team)

Team Names:

« Baskethall Teams: Hi Hat Raiders

(Accident Package Youth Team: $100,000 Excess Medical, $10,000 Accidental Death or Dismemberment; $250 per claim deductible)
(General Liability Package Youth Team: $2,000,000 Each Occurrence; $1,000,000 Participant Legal Liability Sublimit; $1,000,000
Neurodegenerative Sublimit; Waiver/ Release Required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
EVIDENCE OF COVERAGE DATE THEREQF, NOTICE WILL BE DEL!VERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE {company A)

%-'Lf‘:‘ﬁ;’_‘m




Sadler Sports: SODA

AUTHORIZED REPRESENTATIVE (company B)

et

Coverage is only extended ta U5, events and activities
** NOTICE TO TEXAS INSUREDS: The Insurer for tha purchasing group may not ba subject to all the insurance laws and regulationz of tha State of Texas.

ACORD 25 (2014f01) 2 1988-2014 ACORD CORPORATION, All rights reserved.
Tha ACORD name and loga are registared marks of ACORD




