
Issue Paper 
ICenton County School District I 1t'sa6out}U.£ ijd:s. 

DATE: 
September 15, 2025 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with Kings Hammer Soccer Club for use of 
the Dixie Heights High School, Scott High School, and Simon Kenton High School stadiums for 
soccer practices and competitions during the 2025-26 school year during non-school hours. Times 
and dates will be coordinated with the Athletic Directors. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Kings Hammer Soccer Club provides soccer and educational opportunities to young players 
of all ages and abilities to create a lifelong passion for the sport. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with Kings Hammer Soccer Club for use of the Dixie 
Heights High School, Scott High School, and Simon Kenton High school stadiums for soccer 
practices and competitions during the 2025-26 school year during non-school hours. Times and 
dates will be coordinated with the Athletic Directors. 

CONTACT PERSON: 
Matt Wilhoite 

PrincipaVAdministrator 

Use this form to submit your request to the Superintendent for items to be added to the Board Meeting Agenda. 
Principal -complete, print, sign and send to your Director, Director -if approved, sign and put in the Superintendent's mailbox. 



SCHOOL FACILITIES 

Facility Use Contract 

05.3 AP.l 
(CONTINUED) 

This agreement made by and between the Kenton County Board of Education, the school Principal, 
and the Superintendent/designee authorized so to act by direction of the Board of Education and 
Kings Hammer Soccer hereinafter referred to as ''user" of the schoo] faci1ities hereinafter 

described. The user is a: (Check One): __ profit organization _X_ non-profit organization/FEIN 
# 31-1213703 

Category of user (1-5) _3 __ (Final dete1mination of category is made by Superintendent/designee). 

WlTNESSETB: 

The school Principal does hereby agree to pennit user to utilize certain school facilities more 
particularly described as follows: Dixie Heights, Scott and Simon Kenton Stadium and Practice Aresas 

at the following times and dates: Various Dates during the 2025-2026 school year subject to the 
following te1ms and conditions: 

1. School facilities shall not be utilized by any outside group prior to ninety (90) minutes after 
the end of the school day at this campus. 

2. The school property identified above may be utilized by the user as n permittee at will on the 
condition that all terms and conditions as hereinafter set out are complied with and any other 
teims and conditions specified by the Principal. Any violation of such tenns 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. 

3. The use of these school facilities shall be in compliance with all laws and regulations and the 
terms and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 05.3, the terms of which are incorporated herein by reference. 

4. The reserved time/date for use by user may be cancelled or preempted by Principal or 
Superintendent I designee and permissions for use may be terminated without cause by notice 
from Principal or designee. 

5. Approved users are responsible for the conduct and safety of their participants, guests, 
coaches, officials, and spectators. Automated External Defibrillators (AED) accessibility is 
not the responsibility of the KCSD facility. 

6. There shall be no transfer or assignment of this agreement, nor any profit making or 
commercial venture subject to this use. 

7. Approved users are responsible for the observance of county and state fire and safety 
regulations at all times. Corridors, exits, and stairways shall be kept free of obstructions. 
Members of an audience or spectators must never stand or sit to b]ock exits, aisle ways, or 
stairways. Facility capacities as determined by the Fire Marshall shal1 be observed. 
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. OL FACILITIES 

Facility Use Contract 

05.3 AP.l 
(CONTINUED) 

A,.ll activities will be cancelled when schoo] is closed .due to inclement weather. Outside 
.· • ·. • groups using our facilities during inclement weather will be ut their own risk. Campuses will 

be cleared for school use only. · · ·· · · · · · · · · · · · 

User shall return the facilities or premises in the sam~}9TTditi6riils_~t:¢e_lA)llllnencement of 
: i; :./.::.\.••••.'.:.i.:.: .. •./:< · tl1~ use, or if user fails to do so, the usery.,iH .b~)'~~ppjl~i~~~Jof'.Jtil;{~~t:.pff~~.aii~PP and be. 

(·. : ·prohibited from further use of facilities. ~: ;· . . . :-, .: < - •.• _,_. :· • :: 

· ?<_· ·.10. The user agrees lo hold harmless and defend the. K;~~~ri·:~ounty·ao·;~a -~f E:d~~a.tion, its 
.... ·. employees and agents, for any claim, liability, damage, :loss ·cff expen·se iesultipg. from the 

•. ... <u.lHization of the facilities used herew1der. · · · .· ·'··· 

:_f1 •• :-The user agrees to provide liability.-il).~lJr8lii~'.¢d.~¢t~g¢ioi'its,,us~rofth~'f~Mliti~'ih~)µ~J11g 
· · ··} H~~ following minimum amounts: · · · · ·· ·· · · · · , · · · · · · · · · · ' · · ·· · ·· 

> T~e liability insurance certificate ·t~ :incbuJe tl.l¢'::f61Jowbig ~~i~.1)1 · · 
;_ amounts: 

, •. . 2,000,000 General Liability cove~~ge:irtth~:ig~~gate : 

•:•}>.::J ::\}~~~.~~~~~ ~:i:~:; ~::r~i~ri:J:!#~£itt:1:;:~4i:::· 
,:e. ·A·~~PY of the liability policy or d~ai~~tion of et 

... ·.· contrnct. , · ... .-'·:--
., " ·, . . . ' ·· :: .':: · . . ' . : ·- . . . . .. ·.. . . . ·-:' ,·.,-•. ~ :· ::;: 

·•, )~0~0t::~rt:~~~·~;u::;0~~~,10,r@ibol reiii• . 
. . · . . .. •' . . .. . . .. ... ·-, .... 

. :)A~pli~abl·~·Fces: :.:· <:·\ ·C 

· >/'iirii~l're? > $400 per day ,··perk(~l1f2··iiours) '" :· 

P#>t6~i~i;~.;.:> Hourw ROte \ ;:. ~,lL.'°.:.:~~i~:.~.t ;j:_'._; .;~ri!f i!•_' ~{- ---,--.,-,-,,.,.,.---,-...,,.,...,,-'-c 
otiie{cf.~~~/?.,;. ___ -'-"-,,,_ ___ = 

_so~(§.ttqf ~(f ii{fo h¢' P. ~i~. •.tIB. s~yp'tjtf 4~pPsll at: (t~~tt\, · 
w.e'eks :after co11tracted event . . . 

. ···,:· · .. - . '· ···-·, · . .-. ... . . . . . ·. 

'T.9t1n Ji'~¢~/<?:r/+soo-•··'•·>•·.· 
·.O.iie:cks · .· i . · ..... ····· ··•' ::.-. .-:.:,.:,<>::·.:..-.·.:::•:,.·•••:· ·:•_;. ·.-.,, ,., · · 

\ .; :Misc~ Gtiu~l~ 
:_ -~·: : ........ ~...,,;.,..~..,...,.,~~= =,-c==,..,.,,..;.~"-+--,;;.;;.,.:,-.;;..:...........,,_~ 

r r r r 

I 



. . ... 

.:.::. 
Facility Use Contra~t \ ~:• 

·· ·. · 'f~i'i~ of School: Dixie Heights H.S. - - - ---- ----------,--

05.JAP.1 
.(CONTINUED) 

•·)~~1~1~ §f: ?V:i~l'' R#Pt~~~#t~tf,;e·~rtj~~} \ 
···: so .Ei:RIJirc~~tiri~lv~,,,.$ti::dtp .:: {;\)•: 

•. · • < '· . <}<.:< \:Addfesf ·· ... 

·_',:;cih~iri~tori; KY 410:tt __ , . • Gitf ;,: ........ - ······ .. . .... : . Sl~tf· 

.Jt~; >$_ .. 

1-:c 
If responsible individual is other than then the ''User" w'bO:S. 

. please identify lhnt. individual. Responsible ind1vjd.ual will bil 

Name 

Address 

Telephone Number 

E-Mail Address 

TN WITNESS WHEREOF the Principal and the.S1,1pe_"· 
Board•of Education and the user hereunto set their ban 
20 25 . . - otractsf~r recunlng events cxp:i:r:~;~h:· . 

. /1 ~ L 

below, 
::cilny . 



tD·:I::;iJil~~ji:;:f 1tt''' , .... ,, · 
. . ; ,,:-:_-:\·~~(!}~::;'-:::::,:.sc.r100LFACILITIES . ··. · · . · · ' 05.3AP.I 

· .. _:.. .. ;::_:_~_;_;, .... ·:!.::_'.·.~.:,~·.·_:,·.·_ .. : .. :·:~.-.:,_·:,-.··•~:_:,·_.,•.i.·.·.:_::_:~::'.·~.·.;.•.'·:' .. :.-

1
:.,•,:_:,:.;.:;_,,~.· .• :·.;.:·.:,.;:··: .. :···.1:,.:'..~.·:'.·"::·;' .. ·.'.,~.'.:.:.:.·::·{.·:,.·.~,·:::_i:,,:_:~~.·:.i .. _·,,;··,.;.·.·.~.;,· __ ::~:;::.:,:·~:.'_.::·: .. _:_'.:.~ ... ·.·,:,·,:.;_•:.···.::'·:~ .. :.:.:.;:.~:'::::'.:~·.:·:·:=~, .. :._ .. ;;··)·~:;·•·:: .;::.:_···:::.:.~.-~.: .. ·:·.'_.:::_· .: .. _. ._- .::.:.'.·.\\\\(i\::.;:J/:::i (CONTlNUED) 

· .\. ,.,~;,,,,,Ya..;or Sebo~· ScoltH.s, ' :f:t~~(\;¥G•;\":~rf i~1l11il~~~ c~ub ·---,.,-~~--

If responsible individual is other tbao· then the ''lls~• .21, 
please identify lhut individual . R~sponslbleindividuul ; .. 

Name 

Add~s 

Telepb()ne Nu.ntbet 

£..Mail Address . . 

tN WITNESS WHEREOF the Principal.im~ " 
Board of Educalion and the user hereunto iiei 1h 
20 o recurring events explr 

' 

below, 
cilily. 
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.,,...· 

;> 
....-~· ~4 

- ~?~-.. )....; 

If re ·p~osible individual is othet than tl1en the ''User" - :~~~~Jffl)~f: oo· page below, 
plea identify that individunl. Responsible individual ;tfP]~~~~i@!B • useofncitily. 

Si 

IN- ame ___ _ 
Addreu 

!Telephone Number 

I E-Mail Address ..... 

. ESS WHEREOF the Principal and the s· 
ion and U1e user hereunto &~ ~eit 
t for recurring eYcnl1 expire 

/1co-' L 

''i>age 1 S of JS .. ~ -- . -. 



Ae~® CERTIFICATE oF LIABILITY INSURANCE I DAT~~;;~;:YYY) 

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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If !he certificate holder ls an ADDITIONAL INSURED, the policy(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 confer rights to the cerllficale holder in lieu of such endorsement(s). 

PRODUCER 

UC #40558248 

Player's Health Cover USA Inc. 

Lifetime Work Edina 200 Soulhdale Center 

Edina MN 55435 --- ---- -------~--- .. ----- - --··- ·-··-··· ···--
INSURED 

Kentucky Youth Soccer Association 

158 Constitution Street 

Lexington KY 40507 

COVERAGES CERTIFICATE NUMBER· 237905 

CONTACT 
NAME: -----·· ~ :9 .. ~I IJ: ... 61_2-~_?:~~~~ ___ _______ .,__r ,,,r: "';~""': ~"'~"'-' ''-------- .... ____ _ 

J~cf'J~ss: _ ~~rtlficates@playershealth.com 
·· ···~·-- -

l--- --~I_NSURERj S) AFFORDING_ COVl'RAGE .. . . ··------l------"N'-"Ae.:,IC:_e6 ___ ___ _ 
INSURER A: Everest -~~tie>na!_!~s_ur_a_nc_e_C_o_m--'-p_a_n,_y _____ +--__ 10_1_2~ . _ 
INSURER e: Evers! Nalional_lnsurance Company 

.!~_SURER c: HDI Global Specially SE 
INSURER o: Great American Insurance Company 

INSURERE_: ____________________ , 

INSURER F: 

REVISION NUMBER· 1 

10120_ ·-
16131 

16691 

THlS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTV\/ITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT \MTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY lliE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR. ... A615[ slii3R .. . POLiifrEFF . -POLICYEXr° - - - ····-·· 

LTR TYPE OF INSURANCE l ,u~n , ... ~ POLICY NUMBER IMMIDDIYYYYI IMMIDDNYYYl LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 
··-·· 

~:] CLAIM;Mf\DE cg] OCCUR .. ~~~~~~f9~~~~~~nc~;- . 
I-- •• 

§ __ _ 1~g._~~o _ ___ 
,. M£D_ EXP_(Aoy one person) . . s EXCLUDED 

~ .. ·-
A y GCN0012783-251 9/112025 9/1/2026 PERSONAL & ADV INJURY $ 1,000,000 

'--- -------- ·---- ·- • 

GEN'l AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000 [x] POLICY □ ~rg: □ LOC 
····---··--

PRODUCTS -COMP/OP AGG $ 1,000,000 
··-·····---""" 11c.1r-AN I Lt:.t.;AL LIAS 

··- ·· 
OTHER: s 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000 
'-- i!;!!_accidenll 

ANY AUTO BODILY INJURY (Per person) $ ..._ 
OWNED ---··-· SCHEDULED -- ··-----.. -·-- ·········-··-

B GCN0012783-251 9/1/2025 9/1/2026 BODILY INJURY (Per accidenl) s ,__ AUTOS ONLY 

.x• 
AUTOS ·- · ~, .. , . ..... - --· 

.x HIRED NON-OWNED PROPERTY DAMAGE s AUTOS ONLY AUTOS ONLY rPer acddenB -······ -~-.• ·~- ··-··-•-----·---
s 

,_ UMBRELLA LIAB I x __ l occuR EACH OCCURRENCE s __ 5,000,000 ____ 

C X EXCESS LIAB CLAIMS-MADE 25QS1252 9/1/2025 9/1/2026 _AGGREGATE __ s 5,000,000 

□E□ r ·· ·· r;;; ;~;;ON s 
·-···"·------·· ····--

0 s 
WORKERS COMPENSATION , ~~TUTE _L _I ~~~ AND EMPLOYERS'·LIABD.ITY YIN --, ... . , .. .. ---·-··· ···--· -•· 

ANYPROPRIETOR/PA~TNERIEXECUTIVE 

□ N/A 
E.L. EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE S 
If yes, desclibe under ' 
DESCRIPTION OF OPERATIONS below E.L DISEASE· POLICY LIMIT s 

D Accident Medical BSR-E880183-04 9/1/2025 9/1/2026 PER INJURY LIMIT $300,000 

DESCRIPTION OF OPERATIONS I LOCATIONS f VEHICLES (ACORD 101, A<lditianal Ro marks Schedule, may be attached ir more spaoe is required) 

Certificate issued for sanctioned activities of the state soccer association. 
Certificate. Holder is AddiliODal Insured as required by written agreement per pollcy endorsement ECG 20 600 05 09. This certificate is issued on behalf of: 
Kings Hammer Soccer Club, LLC 
Kings Hammer Soccer Programming 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Kentbn County Board of Education 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
105!:i Eaton Drive 

Fort Wright KY 41017 J)--{ r,.,.1,J.,-_ 
I 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


