
Issue Paper 
Kenton County Sc.hool Oishi< I Jt'sa6out)IL£ ~ 

DATE: 
December 1, 2025 

AGENDA ITEM (ACTION ITEM): 
Consider/Approve Community Use Facility contract with NKY Lacrosse Club for use of Scott 
High School stadium on various dates during 2025-26 school year. 

APPLICABLE BOARD POLICY: 
05.3 Community Use of Facility 

HISTORY/BACKGROUND: 
The NKY Lacrosse Club is a local youth AAU organization that wants to practice and compete at 
Scott High School. The purpose of the club is to expose and grow the sport in the area. 

FISCAL/BUDGET ARY IMPACT: 
None 

RECOMMENDATION: 
Approval Community Use Facility contract with the NKY Lacrosse Club for use of Scott High 
School stadium on various dates during 2025-26 school year. 

CONTACT PERSON: 
Matt Wilhoite 

Principal/ Administrator 

Use this form to submit your request to the Superintendent for items to be added to the Boar eeting 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 

05.3AP.I 
(CoNTJNUBD) 

This agreement made by and between the Kenton Co1Dlty Board of Education, the school Principal, 
d th erintendent/designee authorized so to act by direction of the Board of Education and 

J:£.c->{='?-., ____ hereinafterreferred to as ''us .. e£fthe school facilities hereinafter 
des bed. e user is a: (Check One): __ profit organization non-profit organization/FEIN 
# 83-155086S 

Category of user (l-Sr:!:4- (Final detennination of category is made by Superintendent/designee). 

WITNESSETB: 

The school Principal does hereby ilffl.toff111rlt user to utilize certain school facilities more 
particularly described as follows: f"" f lilf_~ .... -"""'"1-----·-----------. 

at the following times and dates: , Vt-1 1 
()' S Jt.... sJ D.,,_t b,,J :>:> Pv.t£l"1 subject to the 

following terms 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 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 specified by the Principal. Any violation of such terms and conditions 
may result in immediate tennination 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 canceJled or preempted by Principal or 
Superintendent/ designee and permissions for use may be tenninated 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 lransfer 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. Conidors, 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. Facility capacities as determined by the Fire MarshaJl shall be observed. 
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SCHOOL FACILITIES 

Faciliti ' Use Contract 

05.3AP.l 
(CONTINUED) 

8. All activities will be cancelled when school is closed due to inclement weather. Outside 
groups using our facilities during inclement weather will be at their own risk. Campuse, 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 jf user fails to do so1 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 coverage for its use of the facilities including 
the following minimum amounts: 

The liability insurance certificate fs required to Include the followJq minimum 
amounts: 
2,000,000 General Liability coverage in the aggregate 
$1,000,000 General Liability coverage per occurrence 
The Kenton County Board of Education is noted as additional insured 

A copy of the liability policy or declaration of coverage page must be attached. to dtis 
contract. 

12. An orientation hf ~een provided. 

(Please initial) ~ user CD~~hool representative 

Aeplieable Fees: . . 

Rental fee: I 11>//v };,,:,,~, per hr. (min 2 houn) 
Custodial fee: !ft}?~[,~ per hr. (min 2 hours) 

Supervisory fee:_ ?.~L~'.'. _per hr. (min 2 hours) 

Rental fee total: ------,----
Custodia] fee total: ------
Supervisory fee total: ____ _ 

Equipment fee:--'·---· _____ __,;.,. ___ _ Equipment fee total: _____ . ·---··--__,. 
Other fees:___ ___ Other fees total: _______ _ 

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

Total Fees: _______ Deposit: __________ _ 

Checks are parable to Kenton County Board of Education 

Supervisjon/Cust«Jdi.•l:ap~~ ~tails: 1 1 J .f . j .' J 
C ... c., J.rf,., i,// ~ " · _ . :tU.e!.-~f> 1-r' it;~_ ,_ _ _,,A~··-" _'\<_-1_,/L--- -----

--•-. .,~---~------:---------·--·--------------

--····-=----- ---------- -~----· ·--·· •.---· . .-~-----
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SCHOOL FACILITIES 05.3AP.1 
(CONTINUED) 

Facility Use_Contract 

Name of School: .5~off.//,i {1 ~-( Northern K~ntucky Lacrosse Club LLC 
. Name of Renting Organization "User" 

Aaron Caudill 
Name of_"_U_ser ___ " R--ep-11-es_en_tatt-·v-e-(Print)---

S 12 Garden Way 
Address 

Edgewood KY 41Q17 
City State Zip 
(ill_J_~=s3 __ ..,2=sc.a..7...,.4 ~___,_,__ ___ _ 

Phone Number 

acaudiH@ltlco.com 
&-Mml Address 

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

Aaron Caudill ----------Nam c 
78 Wing!~g Way, Ft Thoma~ KY 41075 
'iddress 

859-653-2574 ---- . 
Telephone Number 
acaudill@ltlco.com 
E-Mail Address 

IN WITNESS WHEREOF the Principal and the Superintendent/designee for and o~ behjd(pf the 
Board of Education and the user hereunto set their hands this~ _______ day of -S~<-'1-i----J 
20.lf. Centractl for recurring eveals expire on June~~ ~,r• 
-~~k -- .. ---signature of "User" Representative · pal 

Superintendent/designee 

Review/Revised:7 /7 /2025 
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CERTIFICATE OF LIABILITY INSURANCE 
DATE(llrMID/YYYY) 

11/18/2025 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTlf:ICATE 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 INSURERCS), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder' Is ail ADDITIONAL INSURED, tha policy(les) must hava ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to Iha terms and conditions of the pollcy, certain pollcles may require an endorsement. A statement on 
this certificate do95 not confer rights to the certificate holder In lleu of such endorument(s), 

PRODUCER 
Willie °E"-l'e 'llateon Sonthciast, IDc . 
c/o 26 cant=Y Bl.Yd 

~•- 1t'1'lf Ce,:tifica.t.o , Center - · - ·---i•··- -- ·· · ··-
0~. 1-871-HS-7378 -·-· - · •.. _1·~,No)t 1-8B8-4fi7-2S?8 

P. O. Box 30511)1 
L , . . -

AOPJWIS: ... "?!'rti.f:l.ca~ "8."_t,!!':':'..:_ ~• - ---·- ·- . .. . •-- -- . ·-----l 
- --·-· - -•·- INSUJILR(S)~FFORDINGCOVERAGE . ____ J~. f!tlC# NuhvillA, TN 3723051Pl USA 

IN$URl!D 
tJB t.acroaae, Ino. dha OBA x.ao.roa•• 
2 i.....,t= carol• 

_INSUAERA: llan~1vaoia 1!1anw!actu1:•n' Aaaom.ation In --~.~~~2 

INSUREl!e;_!'en-lvania ~~!_•rs Aaeoeiat:l.o" I111 12262 

INSURER c : NAtional . U~o11 li'irv Inaurance Company oE 'i. 19445 

Spa 1th Ql. ... coe , lldD 21152 INSURER D: _ ·---­

~~- E_:_ ·---­
INSURERF: 

---- ----- ---~------ ---
----· "••--------+--

COVERAGES CERTIFICATE NUMBER· W41844687 . REVISICJN NUMBER· 
11-11s ts TO CERTif'V THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO .THE INSURED NAMED ABOVE FOR TI-iE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ~y 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, Lll'ulTS SHO'INN MAY HAVE SEEN REDUCED BY PAID CLAIMS. 

ittM, · ~~~-- -· ~~.".'.- ~ r · POLl;-;:;;BER 1- POLICY EFF L,'2hl~ · · · .· LIMITS ·-

. X I COMMERC:IAL GENERAL UABIU1Y i 
I 

I e:ACH OCCURRENCE ; $ 1, ODO, ciao f~u~· Cl.AIMs-MA rxi OCCU j ' il'AMAGETORE~-·i $ l,DD0,000 
A i··- , . OE ~ R I i ~E.M!.!\Efil~us,c:imf!~ - ., __ _ , - - -,.----1 

1 .. - f, ----·· --- ··--··--·-- i, T ~E_~.~ .P.!"''!!!l. Ji 10 , 000 
f--l l,I 302501•14-25•36-2 ' 01/01/2025 01/01/2026 _PERSONAJ.&!'QV.INJIJRY. jJ l,DDO~~~ 

~N'LAGGREGATE ltl,IT APl'UEB PER: • GENEAALAGGREGATE --1.!_.· 5_:~~D, ODO 

L ~ I POUCY D '1& □ LOC J'RODUCTS- COMP/OPAGG I $ 2, DO~ , 000 
• f oTHER: • r 1, 
i AUTOIIIOl!ILE LIABILITY l.l§uBJNEO SWOLE LIMIT I $ 

! 7 ANY AUTO j ~r~;~, r-~;js---=-· ·•-. --
'.~'"7 OWNED r SCHEDULED ~y INJURY (P•r aoi:ldentl $ --
, AUTOS ONLY · AUTOS l 
I HIRED R NOH-OWNED l OPERTY DAMAGE - ' $ . 
;··· ··r.lJTOSONlY ' A\ITOSONLY ; ,Jecr.oa;ic!enJl ___ . 1 $ , -

B LJ UMBREUAUAB 1~ occuR ~cHoccuRRe111ce . I! ~,_ooo,ooo 
XI EXCESaLIAB i CLAIMS-MADE &sno1-u-2S-36-2 011011202sjo1/01/20261 AGG~~T.E. • s,ooo,ooo 

! D~D (-i;;-~ONS --· ··-- - I I ----"',,.__ ____ _ - -
WORKERS COMPENSATION I J o:'.!?:<. . 'I I y _, H-
AND EMPL.OYEIIS'LIABILITY ;rJ.!; - ,§!ATJ.[[ILL .. - J.flL 

~~~fir~T:FunVE LJ NIA j .E.LEACHACCIDE~ -·•- '--------1 
(-.-Y In NH) £.L DISEASE• l!A e.l"lO_Y_EE-,~$------ -t 

~=~~:;'PERATIO~bolow I E.LDISEASE•POUCYLIMIT $ 

A Gooneral. Liab~lity -

Saxual Jlbtlae/Mol .. ~•tion I
' 302501-14-25-3,-2 01/01/2025 Ol/01/2D26&agate $2,000,000 

I !Per oocurrance fl,000,000 

DESCIIPTIOH OF OPERAllONS / 1.DCATIOIIS / \IEl!ICLES (ACORD 101, Addillonol Romorks Sd1tdule, may bo ottachod II man, spsoe le roqulNd) 

Team o.: League Requiring 1001 Mambarship for p1a)'41r• end coach nembers 

L:1.abil.ity coveragv under this po1i.cy extend11 to US I.a.cross• Inc, al.i.gnc,d and approved evants involvint,J the us La.crease 
Natio:nal Te..,.., 1Ng\18S, c:ampa , o1i.nica , tol>Z'Jl;,.manta and ofticiala and coaches asaooiati.ona provided that they follow 
1001 .,.giste.:ed mambu guidelines set ta:rth J:>y US J.a.cro■ sa Inc., and/o,: event• approved by US Lac,:oase , Inc. 
$Ell: ArUClll!:D 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL SE DEUVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Kenton CO'W\ty !1chool DJ.at:riot 
AUTHORIZED REPRESENTATIVE 

18'0 &iloon untotl 1ly /,/VA_ covi119to11, . n 41011 

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

Bb. %D, 28894823 ""TCB: 42118?8 


