
Issue Paper 
Kenton County School District I It's a6out.Jl.U, ijd"s. 

DATE: 
November 10, 2025 

AGENDA ITEM (ACTION ITEM}: 
Consider/Approve Community Use Facility contract with Dixie Youth Activities for use of the 
Caywood Elementary gymnasium during non-school time on various dates during 2025-26 school 
year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The Dixie Youth Activities is an organization that provides boys and girls that will attend Turkey 
Foot Middle School and Dixie Heights High School opportunities to participate in sports. 

FISCAL/BUDGETARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with Dixie Youth Activities for use of the Caywood 
Elementary gymnasium during non-school time on various dates during 2025-26 school year. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator Supermten 

Use this form to submit your request to the Superintendent for items to he 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 

Facllity ~ Contract -

05.3 AP.I 
(CoNTINUED) 

TI,is agreement mRde by and between tho Kenton County Board of Education, the school Principal, 
and the Suporintendcnt/ esignee authorized so to act by direction of the Board of Education and 
l:)·,~~-t. ll ~ ~ • u hereinafter referred to as "user" ~the school facilities hereinafter 
described. The user is a: (Check One): ___ profit organization_:£_ non-profit organization/PEIN 
# <a~-Jlo43t fo 
Category of user (1~5) _a_ (Final detennination of category is made by Superintendent/designee), 

WITNESSEffl: 

The school Principal does hereb}, agree to pennit user to utilize certain school facilities more 
particularly described as foJlows: rca.c.- f/cL o:\": 'j'/ra ~ o'f\ C,o..YV\\)'- ,5 
Ne"' 5~\,0C)\ J91/£VV)t:. &cs a..w\i ~ c Sa.11$AA1. -+ Sv:odc.ys 

at the following times and dates: ll(J ,fl 'av.,J -1/u-ttJ ,J.. d.a-/1-J cu .f1 ~d""{ . subject to the 
following terms and conditions: It) 'I -t/tt' & dto:>7. ":1'4 'r\J.Mlf1 "-- fi!J,M"{,t-1 'ai>Jv 

l. 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 a permittee at will on the 
condition that all tenns and conditions as hereinafter set out are complied with and any other 
tenns and c.onditions 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 
r~ewable beyond the specified period without the written consent of the Principal. 

3. The use of these school facilities sha1l be in compliance with all laws and regulations and the 
tenns and conditions of Kenton County Board of Education policies, specifically including 
Board Policy 05,3, the tenns 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/ designee and pennissions for use may be terminated without cause by notice 
from Principal or designee. 

5. Approved us~ are responsible for the conduct and safety of their participants, guests, 
coaches, officiaJs, and spectators. Automated External Defibrillators (AED) a~ibility 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 block exits, aisle ways, or 
stairways, FaciUty capac!ties as determined by the Fire Marshal) shall be observed. 
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SCHOOL FACILITIES 

Fncmtx Use Contract 

0S.3 AP.I 
(CONTINUED) 

8. All activities wlll be canceUcd when school is closed due to inclement weather. Outside 
groups using our facilities during inclement weather wHt boat their own risk. Campuses will 
be cleared for school use only. 

9. 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. 

10. The user agrees to hold harmless and defend the Kenton County Board of Education, its 
employees and agents, for any claim, liability, damage, loss or expense resulting from the 
utilization of the facilities used hereunder. 

11. The user agrees to provide liability insurance coverag~ for its use of the facilities including 
the following minimum amounts: ' 
The liability insurance certificate Js required to ·1nc1ude the following minimum 
amounts: 
2,000,000 General Liability coverage in the aggregate I 
$1,000,000 General Liability coverage per occurrence 
The Kenton County Board of Education is noted as additional insured 

I 

A copy of the UabJUty pollcy or declaration of coverage page must be attached to tbfs 
contract. I 

12. An orientation has bee~ provid~ __,.,-- : 

(Please initial) ___ user~school representative '; 

Applicable Fees: 

Rental fee: fY' • 
per hr. (min 2 hours) Rental fee total: ______ _ 

' Custodial fee: ______ per hr. (min 2 hours) Custodial 'fee total: 
I ------

Supervisory fee: _____ per hr. (min 2 hours) SuperviSO[}' fee total: -----
Equipment fee: _______ _ 

Otherf~: _______ _ 
Equipment: fee total: ------
Other fees iotal: ______ _ 

50% of total fees to be paid as security deposit at contract signing; rem~nder to be paid within two (2) 
weeks after contracted event. \ 

I 

Tot.al Fees: ::©Q Deposit: ---t-\ ______ _ 
Cheeks are payable to Kenton County Board of Education 

Supervfslon/Custodlal Support Details: . 
1=',1t1,1t'.ii.5 Cd,J-/Jdr'"'-"- 1..u\l\ \s'='PPo<+ 

Mile, Conslderatf on,: 
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SCHOOL FACILITJSS 

Facility Use Contract 

0S.3AP.l 
(CoNTINUED) 

Name of SchooJ: __ ~_c_4 -J....,w....._l.'J..:-l _______ ...Jl)W!J~.,.~~s.:lc----JYiLil.ala,uJ~L~·--.!..:~ .:..CcJ.l::!·1Uollu.'t'-~'t.~r------::==--:: 
Name ; / Renting Organization "User" 

l<-tJ\l'\ 0 Kr lA$ t-: 
Name of "User" Representative (Print) 

LIA~ 6,(.(""kf\p.J ~CL 
Address 

K'r' '/JDJ7 
Cit State Zip 

c~q> 'f'{~ - 'BS'{/ 
Phone Number 

~, ~!i!"--lkcol,m.k 0 .i"'~t tom 
E-Mail A ess . 

If responsible individual is other than then the "User" whose signature appears on this page belowt 
please identify that individual, Responsible individual will be in attendance during entire use of facility. 

Name · 

Address 

Telephone Number 

E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/designee for and on behalf of the 
Board of Education and the user hereunto set their hands this \ ~ day of 1?crem\oe.( 
20 l5 . Contracts for recurring events expire on June 30t--,~-- e school year. 

£ · b.b 
Signature o1''User" ~ 

Superintendcnt/dosignee 

Review/Revised:7 /7 /2025 
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~ I OA1E (MM/OOf'M'M) 

ACORD• CERTIFICATE OF LIABILITY INSURANCE 10/24/2025 
~ · 

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 the certlRcate holder Is an ADDITIONAL INSURED, the pollcy(les) musl have ADDITIONAL INSURED provisions or be Mdorsed, 
If SUBROGATION rs WAIVED, subject to the terms and condlllons of the policy, certain pollcl111 may require an endorsement. A 11taten1&nt on 
this certificate does not confer rlghls to tho certificate holder In lieu of such endorsomontlsl. 

PROOIIC£R ~~i~cr Mrtl CerHUcat• C•nl:er ___ 
Milli• Towera Wataon Soul:.haa ■ t, Ino. ~~J,. ,,.0; 1-en-9's-131s __________ _____ . UM.ffgJ, .. ~:::e.~~-~-"-~7:::~-~?.~ .. c/o 26 Century Blvd 
P.O. 8ox 30:5-191 £~nAJhs• certificat-■flwl:wco.c:0111 
lluhville, TN 31230:5-1111 USA -·· ·----·· ··- ...... IHSURER(Sl AfFORDINO COVE~!1.!L,-------··-· ___ ·-··- IIAICI _ __ __ 

IHSURERA: hnileylvania Manuboturer~_'__:A.HO~~!:'>.~- ~~ 
12262 

·-· ... •• ·· •··- · ·- ·-•··· . ·--····•'-.. --,, - - . .. ··---·--···- -- ·····-···-··--·----··· .. "·"-"""-·········-----········ 
--- ·-·-- .... ,, __ .... . 

INSUREO IN~~RERB: Pennaylvani,. Ha-~ufactu;;;. Auooiation tn• 12262 
OS L•O"l'OII•, rnc. dba un Lacroua 

IHSUR~RC: National Union riu -~-~-~~ci• -~~any o! _ _!_ 194-45 
2 Lovaton Circle ·--- .. .. ------- -····· ·· ~--
Sparka Glancoa, 1G) 21152 _ Ill SURER O: _ ---- ---------- -- --- -- -- ····· ·-- .. 

··-····- ··---- .. , ·-- -
IHSURERE: 

IIISURERF: 

COVERAGES CERTIFICATE NUMBER· WU169235 REVISION NUMBER· 
TlilS IS TO CERTIFY THAT TiiE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TiiE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TiilS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXClUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

,. 
X COMMERCV.LGEN!RALI.IABIUTY -= :J ClAIIAS-MADE IBJ OCCUR 

- -----------
GEm AGGREGATE LIMIT APPLIES PER 

':Rl POUCV □ ~:s [] L<>C 
- , O!HER 

AUTOMOBll.E LWIIUN 
--·-·· 

»IYAUTO 
- -· · O\\'NEO 

-· ·-- SCHEOULED 

- ~\1Jfa50NlY 
_ AUTOSONlY 

~ ~'51~NEO 
---·- AUTOS ONl Y 

UMBRELLA UAB llil OCCUR 

B ·x EXCESSUAB _j_J ClAIIAS-MAOE 

- - OEo Tl~emmoNs 
WORKERS COMPENSATION 

y 

A.NO EMPLOYERS' I.IABILITY y / N 
MIYPROPfllETORIPARTNflf./EXECUTIVE D 
OFFICERIMEMBEREXCI.UD£0? NIA 
(lland,lo,y In NH) 

lg~~~PFRATIONSl>dow 

A Genaral Liability· 
Sexual Abu1•/Holee!:41tion 

EACH OCCURRENCE $ 
hiWACEl'<Ht · N'r· o- . - ·-­

~--c""'c~ "'-· E__E_1 .•• S 1,000,000 

1,000,000 

~-D EXP{Any~~- .$ _____ _!.~-~~ 
302501-14-25-36-2 01/01/2025 01/01/2026 PERSON>J. &ADV INJURY $ 1,000,000 

GENEAALAGGREGAT~--·-· $ 5,0D~:000 

PROOUCTS-COMP/OPAGO s . .2!_ooo.~-~~ 
s 

j~~~~t~INGLELII/JT S ______ ___ ____ _ 

80011. Y INJURY (Pet pe/lOO) S 
---··--·-··----1-------··---
BOOIL Y INJURY (Pu -i<lenll $ 

PROPERTYOMIAGE $ .IP.er a«;,il.t.~L... ______ _ 

$ 

EACH OCCURRENCE $ 5,000,000 
652501-lt-25·36-2 01/01/2025 01/01/2026 !,GG~~TE - S ------ 5,000,000 -- ---• .. --.--·-

$ 

E.l. EACH~<;;tc::.DE=.:NT:.:__ __ ,.!_. _____ ··-·······--·--··--· 
E.L O!SEASE • EA El.lPlOYEE $ 

E.l. DISEASE. POI.ICY LIMIT $ 

302501-lt-25·36·2 01/01/2025 01/01/2026 Aggllalgata $2,000,000 

$1,000,000 

OESCRIPTIOH Of OPERAllOHS / LOCA TIOHS /VEHICUS (ACORD 1 U, Ad<liUonol Ru1111<1 Schodult, may bl 1111,hed 1f mor• 1p1w lo rtqultld} 

Re! Team or League Requiring 1001 Mazliberahip for player• and coach membere 

Liability coverag• under thi• policy eKt.ende to US Lacioes• Inc. aligned and approved event• involving th• us Laorosea 

Nationai Teams, lGaCJU•s, CMIJ>•, clinics, tournanenta and officials and coaches aaaociationa provided that they follow 
1001 regiaterad J1MUU>ar guidelines aet forth by US Lacroeae Xnc,, and/or aventa approvad by US Laaroasa, Ino, 
SE!: ATTACHUI 

CERTIFICATE HOLDER 

ILL-K 
Dixie Youtb A<:tiviti•• 
1468 Tvinr149• Or 
In~pendenc., )()' '1051 

ACORD 25 (2016/03) 

CANCELLATION 

SHOUl,.O ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE E!XPIRATION DATE THEREOF, NOTICE WM. BE DELIVERED IN 
ACCORDANCE WITH THE POI-ICY PROVISIONS. 

AIJTt\ORIZE!l REPRfSl:HTAllVE 

/.-vi\_ 
© 1988-2016 ACORD CORPORATION. All rlghts Niser.oed, 

The ACORD name and logo are reglalered marks Qf ACORD 
,11 IDI 28735119 l!Jl1CHI 41185P2 


