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

FACILITY USE APPLICATION

FT.S / (]Q T’L] Please Circle One: m 0

Name of Organization/Sponsoring Organization Class of Organization %cording to Policy)
Kim. Muilec £ Rox 306, CQMC%K@#DLO:’\ NI 713408
Responsible Parly Sireet Address Town Phone#
Lunne French 294 Sidnafd. -Pﬁsr‘awm /\JCS 730-6% 79
Alternale Hesponsible Party Strest Address ./ “f ~ Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For School Year Activity  Sept-dune New APR/OId AFR______ Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom(s) # ______ Soceer Field _
Nov, 1 Winter Sports Season Jan-Mar Gymnasium __ Softball Field s
Feb. 1 Spring Spotis Season Apf-dune

May 1 Summer Use July-Aug Other ] | |ecf-aj‘ e, Q‘V"l‘ 3 / 6‘1&@?’)?}1&1‘“
purpose: P T A Fundvalise bhﬁ"j&“‘j )

ACTIVITIES: F:CRMl\U\ Cvm&l&u Shiow + S \e AT auc tren. C ~ QLAC
EQUIPMENT {in house/suppned) Staoe | \\ ‘"\\/T\n g + 30 wnd sustem, Kibehin ~>‘1m’e’
Q00 chhaiv-s <ot L&JFWCE"\’ pe. =

YA VIR GEV e as vy - G VIRV P \Q\“\ 5
ol numbeas Cadveadu, e

Data(s} Requested Day{s) of Week " Hours # Participants #0OMers  CVGANS :)

S v 5 208 Siyndan | pm lopn 225 [each showo

Vv
5l vee, c?,ng; Aa?j

FACILITIES MODIFICATION {decorations, more furniture):

Ky

Applicant has received and read Board of Education Policy pertaining to Use of School Facilifes and agrees to abide by rutes and

regulations. Yes X _No
- Does this activily require waiving of any Board policies? YesHHMNo__K
- Are any games of chance being held? | YesX_No
if yes, State Heg. # Local Permit # Tp ks pro U‘ ‘h*-ux

Mo W Woge »u} AP e

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

- CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes

+ The above-named organization compiies with Federal and State anti-discriminaiory jaws.

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

- Atthe end of each activity the custodian is to be netified of any appropriate repairs.

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

BE iN ATTEN’Q?)C{_WHE EQLIRED.

Signature of Appifcant Date

Action Taken by Board of Education on:  Date Approved Net Approved
Superintendent or Designae Date

Comments:

Revised: 8/1/11



