FRANKLIN TOWNSHIP BOARD OF EDUCATION XI.D.1.
P.O. Box 368, Rt. 579 '
Cuakertown, New Jergoy 08868

FACILIY APPLICATION
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REQUESTS FOR USE MUSY BE RECEIVED BY: FACILITY REQUESTED:
duly 1 For School Year Activity  Sept-June New APR/Qld AP Baseball Field ___

July 1 - : Fall Sporis Season Sept-Dec " Classroom{s) # Soccer Fleld S
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softhall Field —
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FACILITIES MODIFICATION {ecorations, more furniture):
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« Applicant has received and read Board of Education Policy pertaining to Use of School Facilitieg-and agrees to abide by rules and

regutations. Yos No___
* Does this activity require walving of any Board policies? Yos No
- Are any games of chance belng held? P ;’esyf_No
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» CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes___No

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

« The abhove-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 Tunction.
The Board's insurance does not apply fo groups and their members using the school facilities.
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At the end of each activity the custodian is to be notified of any appropriate repairs.
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