XI.D.1

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0O. Box 368, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION

( (\\(\\ \ WY \ (\)U\J“%h \@ Please Circle One: l/]\ i
Name of Orgamzatlon/Sponsorm Qrganization Class of Organfzatlon \eAc)cordmg to Palicy) T )

Street Address

Aliernate Responsible Party Street Address Town Zip Phone# <

REQUESTS FCR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activity  Sept-June New APR/OId APR__ Baseball Field

July 1 Fall Sports Season Sept-Dec Classroom(s}# __ Soccer Field —
Nov. 1 Winter Sparts Season Jan-Mar Gymnasium ____ Softhali Field

Feb. 1 Spring Sports Season Apr-June

May 1 Summer Use July-Aug Other C& Q £330 &S"‘i O
pureose:_ W2 LY E T \’)Q‘Q@C@i BOYOLD

ACTIVITIES:

EQUIPMENT (in house/supplied):

FACILITIES MODIFICATION (decorations, more furniture):

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

Yo 32?) Foevdass qr. '-g*s—(‘w
D o

+ Applicant has received and read Board of Education Policy pertaining to Use of School Facilities and agrees to abide by rules and

regulations. Yes No

+ Does this activity require waiving of any Board policies? Yes_No-’)C

-« Are any games of chance being held? Yes_No_X}
if yes, State Reg. # Local Permit #

- CERTIFICATE OF INSURANCE ATTACHED (OR COPY} Yes_____No

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

The above-named organization complies with Federal and State anti-discriminatory iaws.

+ The applicant understands the Board assumes no responsibility for damage 1o persens, equipment or vehicles related to the function.
The Board's insurance does not apply to groups and their members using the school facilities.

» At the end of each activity the custodian is to be notified of any appropriate repairs.

THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

BE I ATTENDANCE WHEN WIRED (} } l u

,fxif\f‘f LAl !
Sbﬁ ature of\ﬁppucanid/ Date

Action Taken by Board“of Education on: Date Approved Mot Approved

Superintendent or Designee " Date

Comments:;

Revised: 81/11



XIL.D.1,

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 579
Quakertown, New Jersey 08BE8

FACILITY USE APPLICATION

F‘(&\{‘\\C \ A\ EGUQ‘(\Q\V\ e Please Girclo One: {1\ Il 1l

Name of Organlzatlon/Sponsorlng Organlzation /) Class of Organization \b"«fcordmg to Palicy)
ondau (Geodts 52 HileStany e ‘K\anes OB55 |
Responsible Party J Strect Address Town Zip Phone -

\ | (A0EY 753

Alternate Responsibie Party Street Address Town Zip Phone# b ?)
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activily  Sept-June New APR/Old APR Baseball Field

July 1 Fall Sports Season Sept-Dec Classroom(s) # Socccer Field

Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softball Field

Feb. 1 Spring Sports Season Apr-June '

May 1 Summer Use July-Aug , Other c&“\“(‘iﬁf(\_

PURPOSE: E\D \ow, f‘@\’\(‘)\(" xice, ! 0 @C\Q)O

ACTIVITIES: d

EQUIPMENT (in house/supplied)':“‘;- h\'“)‘f Q(A\ (L J\ d\f XW—:" \ C\ @\\l} %QCL‘\'\\‘\% Quf\d 3) “‘f&)ﬂl ﬁj

FACILITIES MODIFICATION (decorations, more furniture):

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

H(}U A9 IS odichay _if’;h%";(;\;; § ;%‘5 @)
Moo QQ 23 T‘Eomg&&\ﬁ Ere 400800

» Appliednt has received and read Board of Educaticn’) Policy pertaining to Use of School Faciitjigs,and agrees to abide by rules and

regulations. Yesc™/ No_
» Does this activity require waiving of any Board policies? Yes  No _&
« Are any games of chance being hetd? Yes___ No

If yes, State Reg. # Local Permit #
» CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes___ No

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

- The above-named organization complies with Federal and State anti-discriminatory laws.

- The applicant understands the Board assumes no responsibility for damage to persons, equipment or vehicles related to the function.
The Board's insurance does not apply to groups and their members using the schaol facilities.

« Atthe end of each activity the custodian is fo be notified of any appropriate repairs.

- THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR I7 A BLACK SEAL CUSTODIAN CANNOT

BE B4 ATTENDANCE WH QUIRED, . i
Tunaleaty Ao O |

é‘i@a!ure o\f/Applicaﬂ Daie
Actiors Taken by Board of Education on:  Date Approved Not Approved

Superintendent or Designee Date

Comments:

Revised: 8/1/11



XI.D.1.

FRANKLIN TOWNSHIP BOARD QF EDUCATICN
P.O. Box 368, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION

F'Tq; QTH / Please Circle One: m i

Name of Organization/Sponsoring Organization Class of Organization \(-At.(cording to Policy)
Kim Mudlec 00 Rox 206, Q LmKaffD Wi, NI o¥¥er G083l -

Responsibie Party Street Address Phone# L{T LI
ernands B (abo 120 Alleas Grrnor Rd ﬂemmd’oﬂ NI Gog_ g5 -

Alternate Responsible Party Street Address Town Phone# 5”3 %5“

REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activity  SeptJune New APR/Old APR Baseball Fieid

July 1 Fail Sports Season Sept-Dec Classtoom(s) # Soccer Field S

Nov. 1 Winter Sports Season dan-Mar Gymnasium Sofibail Field

Feb. 1 Spring Sponts Season  Apr-June ‘ < cl@_uoa\ K b Ld‘s‘(&b OG S d’\t@' | "1 l@d’u} Q\Efﬂ :

May 1 Summer se July-Aug Other m AV A { 4] '{-Y“MC“Q/;\,DY\.\\CQ (L—l b‘f\af Q/V‘ f'd“ ﬂi‘{y

:,(_, VE v i A2 inal\ o

PURPOSE:__{’ 'T‘Pr Mothers ]3611»{ Plarnt Sale. ’ Aﬁé_whﬁaﬂ ce.

ACTIVITIES; __S o S 3 A stats

EQUIPMENT (in house/supplied)__<3{ X ( (o g | S\AT’Q‘DD lo % ' ; and Co chai =

FACILITIES MODIFICATION (decorations, more furniture):
Date{s) Requested Day(s) of Week Hours # Participants # Others

Moy 9,004 Friday | 10=J- [~ 300

-

Applicant has recelved and read Board of Education Palicy pertaining to Use of School Facilitieg.and agrees to abide by rules ang

regulations. Ye! No___
+ Does this activity require waiving of any Board policies? Yes___No_ i~
« Are any games of chance being held? Yes_No_[
if yes, State Reg. # Local Permit #

CERTIFICATE OF INSURANCE ATTACHED (OR COPY) OV ale cxigc’ \/)DD\YesV/ No

-

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

The above-named organization complies with Federal and State anti-discriminatory laws.

* The applicant understands the Board assumes no responsibllity for damage to persons, equipment or vehicles related to the function.
The Board's insurance does not apply to groups and their members using the schooi facilities.

+ Atthe end of each activity the custodian is to be notified of any approptiate repairs.

THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

Ko Wl 4|14

Slgﬁature of Applicant Date

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

Comments:

Revised: 8/1/11



FRANKLIN TOWNSHIP BOARD OF EDUCATION X1.D.1.

P.O. Box 368, Rt 57¢
Quakertown, New Jersey 08868

FACILITY USE APPLICATION

Q LMOA/![ J‘/Lrﬁ, C,Om{ff"“‘f Please Circle One: i m 1l

Name o Or(irgamzatlon/Sponsorlng Orggani atxo Class of Organization (Accbrl ding to Pelicy)

G)Ct-v{ lé—@[ o5 ) lﬁ\m” QQ @-Hg%a,m Noof67  3u7- ~gH3-52 2
Responsidle Party _ Streef Address Town Zip Phones#
Worger oot DO RBoy 34 @nl{%iﬁwn W TotbT  G0B 1359220

Alfernate Responsible Party Street Address Town Zip Phone#

REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activity  Sept-June New APR/Old APR_____ Baseball Field

July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Field

Nov. 1 . Winter Sports Seascn Jan-Mar Gymnasium j Softbali Field

Feb. 1 Spring Sports Seasen  Apr-June ¢« MCose O fer i ,b
Other PM ke ) Lot / F\mﬂ* Emj‘{cmc& N

May 1 Summer Use July-Aug
(
PURPOSE; N\‘Q\le)/oq( hu\/ L_e ab@

o’

ACTIVITIES:_ \ | cucy \)\z é““\ D[CM’“ neg “',OA){%MS
EQUIFMENT (in houselsagphed) (\ C’)C) A \/L} H il &2(‘)@(‘) - Mﬂf?( NQA’A SQ{"I £‘Q£§

FACILITIES MODIFICATION {decorations, more furniture): ‘\) Oy €

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

Mmf)’\,} M&?/ 2 6 MO«cho..?j % SO0 7 5

+ Applicant has received and read Beard of Education Policy pertaining ta Use of School Facllijie and agrees to abide by rules and
regulations. Yes No

- Does this activity require waiving of any Board policies? Yes___No;}Q_

- Are any games of chance heing held? Yes_mNoi
If yes, State Reg. # - Local Permit #

. CERTIFICATE OF INSURANCE ATTACHED (OR COFY) Yes No

» Franklin Township Board of Ediucation must be named in the users insurance policy as an additional insured.

- The above-named arganization complies with Federal and State anti-discriminatory laws.

« The applicant understands the Board assumes no responsibility for damage tc persons, equipment or vehicles related to the function.
The Board's insurance does not apply to groups and their members using the school facilities.

. Atthe and of each activity the/fustodian is to be nofified of any appropriate repairs.

CANCELLED DUE TO SCHCOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

REQUIRED. A—Q(L“\ N d -1'0[ L,

Action Taken by Board of Education on; Date Approved Not Approved

» THIY ACTIITY
B ATTENDA

Sigrfature of ]ﬂ\pplicant

Superintendent or Designee Date

Comments:

Revised: 8/1/11



