USE AGREEMENT

This agreement made by and between the Boone County Board of
Education, ~ '€ N D4 W) ob [—P as Principal authorized
so to act by direction of the Board of Education and PTS O

hereinafter referred to as “user” of the school facilities hereinafter described.

WITNESSETH:
The principal does hereby agree to permit user to utilize certain school
facilities more particularly described as follows:

Cvurn, Caledecia Dlayamund
W), t T T_)

at the following times and dates: 5&1%1/7(&&//(5/ [ #gﬂ%‘g
A= L\

subject to the following terms and conditions:

1. The school property identified above may be utilized by the user as a
permittee at will on the condition that all terms and conditions as
hereinafter set out are complied with and any other 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
renewable beyond the specified period without the written consent of
the principal.

2. The use of these school facilities shall be in compliance with all laws
and regulations and the terms and conditions of Boone County Board
of Education policies, including but not limited to BCBE Policy Ne.
05.3, 05.31. 05.32 and 10.3 which are incorporated by reference herein.

3. The reserved time/date for use by user may be cancelled or preempted
by Principal and permission for use may be terminated without cause
by notice from Principal.

4. User is responsible for the conduct of its participants or guests.

5. There shall be no subletting or assignment of this agreement nor any
profit making or commercial venture subject of the use.
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IN WITNESS WHEREOF the Principal for and on behalf of the Board of Education and the
User hereunto set their hands this _6th_day of November, 2025.

BY: / u:aé{ wloppdh
' RINCIPAL

(W idon

USER
3300 Cougar Path
ADDRESS
Hebron KY 41048
CITY STATE VALY
fMS <) 22 -HALD

PHONENUMBER _ = . P
Aackens, Raoln  Pie, §0 Lo o000

&l'\/ag,\ WA RN PO (gl‘iﬂ Qledyes
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e - 4 . . DATE (MMIDDIV¥YY)
ACORD CERTIFIGATE OF LIABILITY INSURANCE | Hofteizod

THIS GERTIFIGATE [S'ISSUED. AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND:OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS. GERTIFICATE OF INSURANGE DOES-NOT GONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
 REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the l':c'al'rtlflcate-hol;den 1s*an.ADDITIONAL.INSURED, the- policy(les) mist.have ADDITIONAL INSURED provisions or he &ndorsed:
If SUBROGATION IS WAIVED, su?jer:t. to the terms and conditions-of the policy, certaln policles may require an endorsement. A.statement of
this certlficate does nioticonfer rights to the certlficate holder In lleu of such endorsement(s).

ene=Mare, Iric. "PHONE. - 3 == —
630} s‘out’hv’v'és'tslvd.,. Sulte 104 8N p, (800 247-1734 | 06 o (8T7) 738-1811_
Fort Worth, TX 761321063 | FouNEss:.  contact@bene-marc.com _ ;
(800j 2471734 : INSURER(S) AFFORDING COVERAGE L NAIGH
. el ) .| msiirer.az Philadelphla Indemnity Insurance:Company” | _ 18058
dNsugen. N i ingurer 82 AXIS, Insurance Company . | 87273
gg;g:gssB?r%%%;gg%%?aﬁiggup-and sl Hembers apdinsis wéuker.c: Toklo Marlne Speclalty Insurance Company | 23850
o o L . INSURER D :
INSUFERF:

COVERAGES | B CERTIFIGATE NUMBER: . REVISION NUMBER:

THIS IS TQ:CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW-HAVE BEEN ISSUED TO THE INSURED NAVED ABOVE FOR THE. POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION F ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS
CERTIFICATE MAY BE JSSUED OR MAY PERTAIN, THE; INSURANGE AFFORDED BY THE POLICIES: DESCRIBED HEREIN IS SUBJECT 70 ALL THE TERMS,

EXGLUS]ONS AND CONDITIONS OF SUGH POLIGIES: LIMITS SHO Y HAVE BEEN.REDUGED BY PAID GLAIMS.

i " TYBEOF INSURANCE _Neplunnl _ roricynumeer MDDV | {MBONTY) | __ wwis
ST oomeoae ——— N30 e P A P ———— - = ;
D couessiplcen ; X] PPK2432063:009  |10Mer2024 [1o/el025 | EASHOSOURRENGE 1S 2,000,000
|‘pL5|MS'-MAp,E ‘QEGUR: PREMISES {Efoccurrance) | § 300,000
L _ P MED'EXP (Any one'person) | § -5,000*
G - _ i ' PERSONAL&ADVINJURY | § 2,000,000
GEN': AGGREGATE LIMIT:APPLIES PER: GENERAL AGGREGATE 5 4,000,000
POLIGY D RES: D Lac PRODUGTS -COMPIORAGE | & 2,000,000
OTHERS . *Medlcal ExXp for Spegiators Only:
| AUTOMOBILE LIABILITY . EEMEINEDPINGLELMIT s
ANV AUTG ] BODILY INJURY (Per person) | S
I SOOI IR (P s
I~ |HRED . ON-QWNED PROPERTY DAMAGE s
|___| AUTOS ONLY AUTOS:ONLY | | (Per accidenl)
s
| |umerettauae | | ocour g EAGH.OCCURRENCE 5
EXCESS [JAB ‘CLAIMS-MADE AGGREGATE s
DED. | ’RETENTION-S' | 5
WORKERSCOMPENSATION ; PER. . T OTH-
ANDEMPLOYERS' LIABILITY vIN STATUTE | ER
ANYPROPRIETORIPARTNER/EXECUTIVE , E.L..EACH ACCIDENT 3
OFFJCERMEMBEREXGLUDED? D N1A -
,‘Mandql_nrgé{]nﬂﬂl)i_ Y EL. DISEASE.-EAEMPLOYEE| §
Ségﬁgfﬁnoﬁﬂ GPERATIONS below EL. DISEASE - POLICY.LIMIT | §
B | Excess Actldent Medical SRPO-30D02-4002-1000075056 { 10/19/2024 | 10/1972025 | Limit:$25;000/Deductible $0/AD&D $10,000
G | Grime-Employee Dishonesty PSD1719637-006 10(19/2024. | 10/19/2025 | Limit $25,000/Deductible: $250-
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may he atfached If more space Is raquirad)
Covarage-also Includes:
C. Directors & Officers Labllity  « PSD1719641-006 10/19/2024 10/19/2025 Limit $9,000,000/$2,500 Refentlon:
CERTIFICATE HOLDER ' CANCELLATION:

Con“ner ‘Mlddle SGhOOl 59 SHOULD ANY OF THE ABOVE DESCRIBED:POLICIES BE CANCELLED BEEORE
THE EXF’IR"ATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE a - 5& 1
! 4 /&Dw LY ;ﬁa%

©1988-2015.ACORD GORPORATION. All rights reserved.

ACORD 25'(2016/03) The ACORD. nams.and logo are registered marks:of ACORD
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Facility Use Agreement Application

This application must be completed and attached to the Facility Use Agreement along
with all corresponding required documents. Incomplete applications or those submitted
without all required documents will be returned without consideration.

Today's Date ‘ \ / _:IL) Z’ (\V

Ez:]nuee:stor C\)(o\n(fgt{nformm (,\/ ( ’\' \ \/\
Organization: C) M % \ T S U

Does this organization have non - profit status? K Yes No
If yes, please attach documentation.

Contact number: @661((?\ w ‘MD 3
Email address; (;U’\G«)Q\-« MW 0824 @) O}W}) Cen

School / Location Requested

CBN\J&( M\M\Q_ Se \/\M\
Enm, actina, (afdend o shwoms

** ex. Auditorium, football field, practlce fleld parking I%)t classrooms (list nufnber
needed) kitchen, cafeteria etc.

Date(s) of program / event : “l/ + EVQV\NLGS" I\ 1)@
Program/ event time: 47 i //l ?m ]

Actual time needed: LfDM ‘G’DQDM ’}{’ Include set up / tear down / clean up
/ restoration time U5 &(/W\ L} P "\ ({j N

Expected number of attendees: F% CO ( 0\* ‘U& VANEEY

Is this event part of a fundraiser? M’Vo ** |f yes, please attach a copy of

the submitted fundraiser approval >( \*,@

How is this event/ program being advertised? Please attach any relevant flyers, media
notices, social media postings, registration information etc.

List all areas needed:




07/03/2025

s Faboel

Do you have liability insurance? 2_\Yes ___No ™ If yes, please attach a copy of your
Certificate of Insurance.

Who Lsyresponmble for supervision of the attendees of this event / program?
S

Purpose o\the even@/ program:

shidlad  NFnd=  Crafer <bouny

Safety and Emergency Procedures:

?e( Nosmak S hool drv\wfz\)esf\f\?/ 2 dz:(;@

Inclement Weather Plan :

shidkec N Plael

Site restoration plan:
** Include the plan for trash removal, cleaning of facilities, returning of equipment etc.
For pr¢ grams over multiple days, thire Eld be a plan for nlghtl restoration,

150 N

For outdoor only events:
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Plan for restroom facilities. Will you be using school facilities? Providing portable
restrooms?

sChen) FaACNhes

This section to be completed by school or district administration
Please initial each item.

%‘Administration has reviewed the application in its entirety and has attached all
quired documents.

%ﬁ‘Administration has checked the Active Facility an nstruction Proj
ocument to ensure there is no conflict with scheduled work.

B
For athletic events, administration has coordinated with the Athletic Director to
ensure there is no conflict with previously scheduled events.




SCHOOL FACILITIES 05.31

Rental Application and Contract

CoNDITIONS OF RENTAL

All rental of school facilities is subject to the following conditions:

1. An official application shall be made to the Superintendent or his designee.

2. Rentals will be made only to responsible and organized groups, and responsible officers
of that group must sign the application and the contract.

3. Conditions of that contract shall include:

a,

b.

d.

m.

Page 1 of 3

Acceptance of responsibility by officials §f h renting organization for any
damage or loss resulting from the rental; Initials

Agreement that renting organizations, and officers thereof, shall assume all
liability for any personal injuries incurred during their use of quilities and

shall hold the Board harmless from any such claims against jt; 1=VV \ Initials
Agreement to observe all fire and safety regulations; ﬁg %/\ Initials
Agreement that the use of any tobacco product, alternative nicotine product, or
vapor product shall not occur on or in all property. The uﬁ i’{ Icoholic beverages

is prohibited in school buildings or on school grounds; Initials
Obs ce that no immoral or illegal activity shall be allowed on the premises;
Initials

The presence of a school custodian at all times. The hourly wage of the
custodian(s) must be included in the contract along with the social security and
retirement payments required by law. If the custodian is employed beyond the

j)‘\n ur week that he works for the Board, overtime wages must be paid.
@ itials

The presence of a food-service employee when kitchen facilities are used. The

hourly wage of the employee must be included in t act along with social
security and retirement payments required by law. \ Initials

Aﬁeem nt that no kitchen equipment may be used outside the building;
4 & Initials

Agreement that no alterations to the buildings or grounds be made without prior
approval; Initials

Agreement that the renting party shall not sublease or reassignsany portion of the
building or item of equipment covered by the rental contract; ﬁ_\ Initials

Agreement that school equi ent ghall not be a part of the rental contract unless
specifically enumerated; E Initials

Agreement to leave the facilities in as good a condition as before used. Groups
using outdoor facilities free of charge s o the cleaning themselves or bear the
cost of necessary custodial services. Initials

AgreementAhat gnly the agreed upon, assigned areas / spaces of the property may
be used. Initials




REFERENCES:

Agreement that parking in designated areas will be enforced by the renter. There

is no parking in grass areas or non-designatgd })' rking arcas unless included as
part of the original facility use agreement. AV | Initials

Agreement that there are to be no alterations to designated handicap parking
spaces (hrough (he addition of or removal of signage \ Initials

KRS 158.149; KRS 162.055; KRS 438.050; KRS 438.305

OAG 81-295
P. L. 114-95, (Every Student Succeeds Act of 2015)

Page 2 of 3




SCHOOL FACILITIES 05.31
(ConTNuED)

Rental Application and Contract

RELATED PoLicIES;

03.1327; 03.2327; 05.3; 06.221; 09.4232; 10.3; 10.5
Adopted/Amended: 8/8/2019
Order #: VI.2A

Page 3 of 3




SCHOOL FACILITIES 05.31 AP.21
(ConNTINUED)

Fee Schedule

GYMNASIUM
Community Recreational Use $ 25.00 per hour
Other Uses $100.00 per hour

3 hour minimum

CAFETERIA/KITCHEN FACILITIES

$100.00 per hour

3 hour minimum
Hicu ScHooL AUDITORIUM
$100.00 per hour

Gym with stage/Cafeteria with stage 3 hour minimum

The hourly rate plus fixed charges and overtime, when appropriate, will be charged for
employees necessary to facilitate building rental.

Review/Revised:7/21/2011

Page 3 of 3




09.33 AP.21

REQUEST FOR SALES CAMPAIGN OR
SOLICITATION OF FUNDS BY STUDENTS * .
. Ny V\/\E\LU\\'\ WLWUZ/U’\
scHOOL __(_ vt [\ &\ CK\L- FACULTY ADVISOR(S) _ FAbctrpadin

SPONSORING CLUB OR ORGANIZATION (NS T <0

PROPOSED DATE TO START AND END CAMPAIGN (N 0V %,{ 2015
WHAT 18 To BE soLD ANp How (UM Vundor Fidr

COMPANY FURNISHING PRODUCT \N ! @\

COMPANY ADDRESS N \'XX

PROFIT AGREEMENT WITH COMPANY (EXAMPLE 60/40) £ (5D | 00 )

ESTIMATED PROFIT TO BE REALIZED 5\7 2900

EXPLAIN REASON FOR THE NEED OF FUNDS (IUST]FY NEED)
sndent gt | shadd sk Yppbhee beads

DOES THIS FUNDRAISER VIOLATE TITLE [X EQUITY [SSUES? _ YES _ NO

o

|
7

CURRENT ACCOUNT BALANCE § %}Hr"f) 0% asof ] ‘ 2\ \I'Z@‘M}’

FINANCIAL SECRETARY SIGNATURE _\PAziN—¥~ald AN —r
PLEASE CONFIRM FUNDRAISER IS REDBOOK COMPLIANT (inttial) __1//J A

As Faculty Advisor Lam famillar with procedures for accounting for funds outilned in “A Uniform Program of

Accountlng for School Activltywilf”. LD(/ )
ADVISOR SIGNATURE,  * (/[é% ]/-l/\.@/‘? ol DATE: (/| 22, WG
2 S5

PRINCIPAL APPROVAL AK 25,
FINAWCE APPROVAL ~ Natze Absnan) DATE: _9/1b/2
SUPERINTENDENT APPROVAL Kl Best DATE: _9/11/25

FLYER: YES_{ NO__  FLYE NEE‘DS%RIOV FOR DISTRIBUTION, PLEASE ATTACH
FLYER APPROVAL > Zine 9/11/25

“PLEASE COMPLETE INFORMATION BELOW AND RETURN TO FINANCE OFFICE
WITHIN 30 DAYS OF CAMPAIGN!**

FINAL AMOUNT COLLECTED FROM THIS CAMPAIGN:

DESCRIBE USE OF FUNDS COLLECTED AND EXPENDITURES:

ADVISOR SIGNATURE; DATE:

*Please reference Board Policy 09.33 for guidelines Review/Revised 6/28/2024

LIV g oS
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