X1.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION : :
P.O. Box 368, Rt. 579 !
Quakeriown, New Jersey 08868

FACILITY USE APPLICATION

ﬁq”’éﬁ“ 75“‘/ 2sh P Kee ceati gV Ploass Clrele One; 1 (/. 1l

Nams of OrganizationfSponscyg Organization Glass of Organization (Ac&:’rdlng to Polloy)

Mark Moz / Cank %LFWLM Fog S0 Foer &

Respongible Party s Street'Address Town Zip Phone#
Rk N atunad
Alternate Responsible Party Stroet Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
duly 1 For School Year Activity  Sept-June New APR/Old APR Baseball Field
July 4 Fall Sports Season Sept-Dac Classroom(s) # Soccer Field -
Nov. 1 Winter Sports Season Jan-Mar Softball Field

.'F‘Ee“i;: ' 8pring Sports Ssason VAV|.37r-June l

\ May 1 Summer Use July-Aug Other.

PURPOSE: F __ keverugg ~he . ot Gysmanalu v 4o oach, Coc{oc\, fj*UL?‘o(Q;_
9 = ; R .
Acnvmlss;_r and Sevelope %r?t-\x bas bibo ol e\cué o,

EQUIPMENT (in house/supplled);

FACILITIES MODIFICATION (decorations, more furniture):

Date(s) Requeasted Pay(s) of Week Hours # Participants # Others

A T weci.;\egchg A LAEY i
gjﬂwﬂol‘h _,4‘ug;‘2df‘f M”\‘efifj‘-u_, lopn _Cf?m 'gg i

* Applicant has recelved and read Board of Education Pollcy psrtalning to Use of School Facllitsg and agrees to ablde by rules and

regulations. Yes~> No
+ Does this activity require walving of any Board policles? Yes___ No X
+ Are any games of chance being held? Yes No

i te L

tyos, State Reg Local Permit # | . 1, Paov 6(0 J
* GERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yos X No_ XA[re 3'

+ Franklin Township Board of Education must be narned in the users insurance policy as an additional insured.

* The above-named organization complies with Federal and State antl-dliscriminatory laws,

* The appllcant understands the Board assurnes no responsibliity for damage to persons, equipment or vehlcles relfated to the function.
The Board's insutrance doss not apply to groups and their members using the school fasilitles.

+ Atthe end of each activity the custodian Is to be notified of any appropriate rapalrs,

* THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLAGK SEAL CUSTODIAN CANNOT
BE IN AT, N/CiWHEN REQUJRE
. _

Lo L 25/0y

Signature af Appicant Date

Actlon Taken by Board of Education on:  Date Approved Not Approved

Superintendent or Dasignee Date

Comments:

Revised: 8AHA
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IP BOARD OF EDUCATION
X 368, Bt 579 ’
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SE APPLICATION
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Pisase Cirele One; i1}
St

Nama of Orgahization/Sponsoring Orgamzahon

Class of Qrganization {Accordmg io F’oiicy}

Elepunt i mamaz qp73-399 L %33

Mo aan uau%m\j Po_Box 1079

: Respahs thle F’ariy Street Address Town Zip - Phone#
Allemats Responsibﬁg Party Streel Address Town Zip Phonei
REQUESTS FOR USE MUS“lf BE HECEIVED BY: FALIATY REQUESTED:
Jduby 1 Fur School Year Activity  Sept-jurie Neg APR/OId APR_ B&sefbali Fieﬁd
Juiy 1 Fall Bpotts Beason . Sept-Dec Clalisroom(s) # Boeoer Flsid I
 Nav. 1 Winier Sports Season O Jan-Mar Gythasium Softball Field
Feb. 1 Spfing Sports Season Ap%—June
‘May . Summer Use L duly-Aug Offer...._
. PURPOSE: /f\[,\\,\ ta s kd}:}cx\i Aous n pment
ACTIVITIES: Baskidonll G G NS .
EQUIPMENT (in hﬂusefsupp!ied} hm \(/C%S ~lead he 28 Qnoias_tas L’- 5
FACILITIES MODIFICATION (decorations, more furrumre) e (fhf\ e Ak s é bcL Ja.re -
Date(s) Requested. f .- Day(s) of Week Hogrs . # Pargicipéats # Others
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+ Applicant hag rece;vsd and raad Boarcl of Education Policy peria!mng to Use of Schoot Pam nti\'faﬁd agrees to abide by rules and
regulatmns _ Yes. ~ No =~
+ Does this actsvaty requlre walving of any Baard policies? Yes_ " No;jfi i
+ Arg any games of chance baing held? Yes No /

it yes, State Req, # Local Perm

CERTIFICATE OF- ENSURANCE ATTAGHED (OR CC}F’Y)

-

The above named C}rganizahon complies with Federal and State

. The applicant understands the Board assumes no responsib;kt
The Hoard's Insurance does not app!y to gmups and thelr marrb

At the end of each activity the custodlan-ls o be notfied of az‘ny &

BE INATTENDANCE WHEN REQUIRED. o

it #

Yes -”/ 2 _No

Frarkiin Tewnshi;: Board ot Educatlcn must be named in the usdrs msuranca policy as an adrﬁ;:mnal Insured,

ann-discrnm natary laws,

fc;r damage to psrsans equlpment or VehscEes related to the funchan
1S asing the schoof ?aoliltias :

prepriate {epalrs

THIS ACT!VITY MAY BE CANGELLED DUE TQ SGHOOL NOI BEING IN SESSION OR IF A BLACK SEAL CUSTDDMN CANNOT

/2814
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Agtion Taken by Board of Education om 'Date .

Date

_...Apptavad .Mot Approved

Superintendent or Deisfgnee

Comments!

-Datp

Revised: 8/1/11




X1.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 579
Quakertown, New Jersey. 08868

FACILITY USE APPLICATION

"{f“ N lﬁ AE v A Please Circle One;__ 110 11 i
Name of Drgamzatlon/Sponsonng Organization; Class of Organization %Aa’sording to Policy)
Alire Dibianha BHSCA jpovener Laciown Didtsown G0 e3-349)
Flespcmsmle Party Streel Address ". v Town Zip Phone#
*“T" th CopaJCi . ‘*jg) S (e \L{’"XF 0% - 245 3-08 77)
Alternate Hesponsmle Party Street‘Address_ Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
duly 1 For School Year Adlivity ~ Sept-June New APRIOId APR_®__ Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom(s) # . Soccer Field .
Nov. 1 Winter Sports Season Jan-Mar Gymnasium _____ Softball Field o
Feb.1 Spring Sports Season Apr-June
May - Summer Use ' July-Aug Other.
PURPOSE: f\mru e Scheod Ku”“{j
ACTIVITIES: Wi € _ .
EQUIPMENT (in house/supphed) h-) “\Qt_é OCS ”"”P A “CHT5 ; st cr oo T ﬂ\ o
FACILITIES MODIFICATION (decoratians, more rarniture} 1 t\h ﬁ)’“f el besera ge.s (51 ble ‘5)
\L‘g jug 1 L-‘ YARRS \J {L 'c..e,.,.’ij !'\L_f»’ QL’L B A - ’
Date(s} Requested Day(s} of Week Hours # Participants : # Ohhers
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» Applicant has received and read Board of Education Palicy pertaining to Use of-Schoo! Fa_E:ililies and agrees to abide by rules and

regulations. Yes:.__No
Does this aciivily require waiving of any Board poficies? Yes_____No

+ Are any games of chance being held? Yes _ No*
If yes, State Reg. # Local Permit #

. CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes_  No b

- Franklin Township Board of Education must be named in the users insurance policy as an addftional insured.

. The above-named organization cormnplies with Federal and State anti-diseriminatory laws.

The applicant understands the Board assumes no responsibility for damage 1o perscns, equipment or vehicles related to the function.
The Board's insurance does not apply to groups and their membets using the s¢heol faciiities.

- Atthe end of each activity the custodian is ta be notified af any appropriate repairs.

- THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNGOT
IN ATTENDAIjl WHEN REQUlHED .
Di-%i i

IS

-M
...

Slgﬁéture of Applicaht =" Date

Action Taken by Board of Education on:  Date : Approved Not Apptoved
Supetintendent or Designee Date

Camments:

Revised: 8/1/11



XI.b.1l.
FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 579
Quakertown, New Jersey 0BBED

FAGILITY USE APPLICATION

R }f?’fl{ FPlease Circle One: I ""Il_“‘i il

Name of Organization/Spensoring Qrganization Class of Organization  {According to Policy}

g P 0 . R T ey N T

D AraTs: e ;w{;;;“ L ) Q 4')!;1/5 Sl LS ?" o :f\*{’ ATV s 1(’ A £ J‘jé":: ) ,‘-’i\_) ¥ ()SK} C'f' fj gt?s ” ’;‘3 b A %

Responsible Party ! : Street Address Town Zip Phone#
Alternate Responsible Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
Juiy 1 For Schoal Year Activity Sept-June New APR/OId APR Baseball Field
Juiy 1 Fall Sports Season - Sept-Dec Classroom(s) # Soccer Field
Now. 1 Winter Sports Season Jan-Mar Gymnasium > Sofibafl Fieid A
Feb. 1 Spring Sporis Season Apr-June
May 1 summer Use July-Aug Other,

™ . ) L i - ‘ . ‘
PURPOSE: »”5 Ty s / frorig ""‘}-"'z i e 2 f-";-, ‘./? LS ey /g"w--’-"f\)u;?&a e

ACTIVITIES: '%{Jf-\ e e 4 ey o A S L W P 1
3o
EQUIPMENT (in house/supplied):

FACILITIES MODIFICATION (decoraiions, more furniture):

Date(s) Requested Day(s) of Week - Hours # Participants # Others

2

e 370 Clalviny Ot e den

- Applicant has received and read Board of Education Poliicy pertaining to Use of School Facilities and agreeé to abide by rules and

regulations. ‘ Yes_./No
- Does this aclivity reguire waiving of any Board policies?E Yes Mo v _
- Are any games of chance being held? Yes_ No .
If yes, State Heg. # Lor.:;ai Permit # o
. CERTIFICATE OF INSURANGE ATTAGHED (OR copif) Yes / No___ Ot TS

« Franklin Township Board of Education must be named | |n the users insurance policy as an additional insured.

+ The above-named organization complies with Federal and S{ate anti-discriminatory laws,

The apphcant understands the Board assumes 1o responmbﬂﬁy for damage fo persons, equipment or vehicles related to the function.
The Board's insurance does not apply fe groups and their membars using the schoot facilities.

. Atthe end of each aclivity the custodian is to be notifadiof any appropriate repairs.

- THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING N SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
BE IN ATTENDANCE WHEN REQUIRED. ‘

AL .—--Cf 3 };} 5 1 /2 /14
Ssgnature of Apphcant L : Date
e i '
AC‘[IOH Taken by Board of Educatlon on; -Date Approved Not Approved
Superintendent or Designee Date

Comments:

Revised: 8/1/11



