FACILITY USE AGREEMENT ,

This agreement made by and between the éoone.Co,unty Board of Education, Matt
Shafer as Ptincipel auithorized:so to act by direction of the Board of Education and Jon Durham,

hereinafter re_ferfreo to as “user” of«theschool facllitjes hereinafter described.
WITNESSETH:

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

partlcularly descnbed as follows: Stadlum mcludmg turf’ fleld grass field, and restrooms

e *

At the fo_nowiﬁg times and dates: __June la;e,-b,nmm,m,ls,zs,u 6-8 PM__subject to the

o e S eaa e . P
following ter,ms/and‘ conditions: . , ] > -

* 1 The school property |dent|f|ed above may be utllrzed by the user as a permittee at
< will.on the. condltlon that all terms and condltlons as hereinafter set out are
’ compiled with and any other terms and conditions specified by the Pnncrpal Any

violation of such terms and conditions ma_’y resultin lmmediate 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 E_ducation and sajd use does
not constitute a property right nor shall it-be de’emed a lease or renewable beyond
the: specafled period WIthout the written consent of the prmcrpal

2. The use of these school facilmes shall ‘beiin comphance wuth all laws and regulatnons
and the terms and condmons of Boone County Board of Educatron policies, including

}but not hmlted to BCBE Pollcy No. 05: 3,,05 31, 05 32 ‘and 10 3 Whlch are

" * ? E Y

N lncorporated by:r reference hereln P
oy - R

» i

3. The reserved tlme/date for use by user may. be cancelled preempted by Principal

and permission for use may be terminated wuthout cause by notice from Principal.

4, User is responSIble for-the conduct of its particrpants or guests.

- 5. There shall be no subletting or assignment of this agreement nor any profit making

or commercnal venture SUbjECt of the use.




FACILITY USE AGREEMENT

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 hereunto set their hands this 2nd of Aprfl , 2025,

/]
74 I

PRINCIPAL of Larry A.{’ﬁy High ScHool

ow DUVW X{\/\

USER NAME / SIGNATURE )

ADDRESS L

Onsn Ly 4oy
CITY STATE ZIP

359, 476-4297

PHONE NUMBER
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ACORD® CERTIFICATE OF LIABILITY INSURANCE Y a/0012025.

04/02/2025
THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES 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 policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confor rights to the certlficate holder in lieu of such endorsement(s).

PRODUCER CONTACT wrw Cexztificate Conter
Willis Towers Watson Southeast, Ine. pHON'E FAX
. 1-877-945-7378 {AJC, No); 1~B8B~467-2378

c¢/0 26 Century Blvd E-MAIL
ADDRESS: certificatesfwtwco.com

P.0O. Box 305191
Nashville, TN 372305191 USA

INSURER(S) AFFORDING COVERAGE NAIC#

INSURER A: Pennsylvania Manufacturers' Association In 12262
INSURED INSURER B; Pennsylvania Manufacturers Association Ins 12262
USs Lacrosse, Ino. dba USA Lacrosse
2 Loveron Circle INSURER ¢ : National Union Fire Insurance Company of P 19445
Sparks Glencoe, MD 21152 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: W38561761 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

INSR ADOL[SUBR] "POLICY EFF | POLICY EXP,
LIR TYPE OF INSURANCE iNgD | wyp POLICY NUMBER (MMIDDIYYYEI) {MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
["DAMAGE TO RENTED
CLAIMS-MADE OCCUR gREMISES {Eaoccurrance) | § 1,000,000
A MED EXP (Any one parson) $ 10,000
302501-14~25-36-2 01/01/2025)01/01/2026 | peroonaL & ADVINOURY | § 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
| X| poLicy D i D toc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: . ¥
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea anidont] s
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED \
AUTOB ONLY Agros BODILY INJURY (Per )| 8
HIRED NON-OWNED PROPERTY DAMAGE s
t___| AUTOS ONLY AUTOS ONLY {Per accldent)
H
B UMBRELLALIAB X OCCUR EACH OCCURRENCE $ §,000,000
X | ExcEss LaB CLAIMS-MADE 652501-14-25-36-2 01/01/2025|01/01/2026( sagrEGATE s 5,000,000
DED. | I RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ ER
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBEREXCLUDED? NIA
(Mandatory In NH E.L. DISEASE - EA EMPLOYEE! §
1f yes, describe under
DESCRIPTION OF OPERATIONS below EL, DISEASE - POLICYLIMIT | §
A |General Liability - 302501-14-25-36-2 01/01/2025|01/01/2026 |nggregate $2,000,000
Sexual Abuse/Molestation Per occurrance $1,000,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is requirad)
RE: Team or League Requiring 100% Membership for players and coach members

Liability coverage under this poliecy exteands to US Lacrosse Inc., aligned and approved events involving the US Lacxosse
National Teams, leagues, camps, cliniecs, tournaments and officials and coaches associations provided that they follow

100% registered member guidelines set forth by US Lacrosse Ing., and/or events approved by US Lacrosse, Inc.
SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

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

Ryle High School AUTHORIZED REPRESENTATIVE
10375 Us-42 /V"VA,
Union, KY 41081
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