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

FACILITY USE APPLICATION

ﬁTS P Tﬁ( / | L Please Girdle One: { /::)u Wy

Name of Organization/Sponsofing Organization ’ Class of Orqanizaﬁoﬁ"(According to Policy)
Ne e e wis e i
Responsible Party T\O \ Street Address [ Town Zp Phone# e —
(K AATY A”Yj(/' -. F 9109, _
Alternate Respansible Parly Sfrest Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY BEQUESTED: )
N K LSS
July 1 _For School Year Actwity Sept -Jung All Purpose Room ___Soccer Field N .
— A = -
July 1 Fall Sports Season Sept-Dec Classroom(s) # ___Softball Feld >i, ’A(_ (e ‘9\
Nov. 1 Winter Sporis Season  Jan-Mar Gymnasium __ Cther bC [" { i/\(,
Feb. 1 Spring Sports Season Apr-June Library - S(/l/\ OO
May 1 ‘Summer Use : July—Aug Baseball Field _
PURPOSE: JFU M m L

ACTIVITIES: (r)ﬁd\f N dam lj%: A H\ ﬁ)()/j
EQUIPMENT (in housefsup’p‘ied). J}m)’ﬂ& ((ns, fahles Pl"ml/i fk@ﬂﬁfﬁﬂ (MS

FACILITIES ' MODIFICATION {decorations more furniture):

—

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

Moy 29 faday |87 R

« Applicant has received and read Board of Education Policy pertaining to Use of School Faci!itiesdaf\d agrees to abide by rules and
regulations. Yes Y|

Does this activity require waiving of any Board policies? Yes N 07
- Are any games of chance bsing held? Yes____N 07
i yes, State Heg. # Local Permit #
« CEATIFICATE OF INSURANCE ATTACHED {OR COPY) Yes____Nao X_ o WC‘ le.

+ 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 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

?DIAN CANNOT jE !I;l ATTENDANCE WHEN RBEQUIRED.

D0zl [ ] L)l o)1)

S[gnature of App]tcant Date

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

Comments:

Bevised: 3/9/06



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

FACILITY USE APPLICATION

)\jﬁrq\ qu"mé« %u”f @Cf&ié//

Please Cirele One: 16 Gy

Name of Organization/Sponsoring Organization

Class of Organization {According to Poiicy)

Xi.n.l1.

the  Shpucg it . ,
Responsible Parly o= Address Town Zip FPhone#
‘."“\

Jovn (:Hcé(‘ e
Alternate Responsible Party Strest Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REGUESTED:
July 1 For School Year Activity  Sept-June New APR/OId APR Baseball Field 3
July 1 Fall Sports Season Sept-Dec Classroom{s) # Soccer Field
Nov. 1 Winter Sporis Season Jan-Mar Gymnasium Softball. Field
Feb. 1 Spring Sports Season Apr-June
May Summer Use July-Aug Other

Iy
PURPOSE: /¢ sl 1/ ;aéfrc’-{ A% 9 Hu  odA
acTivities:_free key
EQUIPMENT {in house/supplied); L2
FACILITIES MODIFICATION (decorations, more furniture): )Uﬁ A
Date(s) Requested Day{s) of Week Hours # Participants # Others

229 Bes | Soadee 12110.23 rs”

1 T -
3"’35 l/—-/‘ t/—? wﬂ/v\egc e G- 7 oY

T B T \
+ Appiicant has received and read Beard of Education Policy pertaining to Use of School Facilities and agrees ic abide by rules and
reguilations. Yes_X No

+ Does this activity require waiving of any Board policies? Yes No_¥
. Yes  No X

Are any games of chance being held?
If yes, State Reg. #
CERTIFICATE OF INSURANCE ATTACHED (OR COPY)

Local Permlt #

ves X_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 antl-discriminatory laws.

The Beard's insurance does not apply t¢ groups and their members using the schaol facilities.

+ Atthe end of each activity the custodian is o be notified of any appropriate repairs,

e

The applicant understands the Board assumes no responsibifity for damage to persans, squipment or vehicles related to the function.

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

WHEN REQUIRED.

BE lyTEN

Signature ot Applicant

Action Taken by Boeard of Education on:  Data

Date

Approved Not Approved

Superintendent or Designee

Caommenis:,

Date

Revised: 8/1/11



XT.D.1.

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

EACILITY USE APPLICATION )

F}M; zéé‘b ﬂ @J?’j/; Iy Kt [ Please Circle One: I [(h 1]
Narme of Organization/Sponsoriné' Organization ' Class of Organization (Accérdjﬁg to Policy)

IR PR - e e, . o .
Responsible Party Street Address Town Zip _ Phone#

Kevin  Suydam o
Alternate Responsible/Party Street Address Town Zip Phona#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For School Year Activity Sept-dune .  New APR/OId APR_____ Baseball Field
July 1 Fall Sports Season Sept-Dec ¢ Classroom(s) # Soccer Field .
Nov. 1 Winter Sports Season Jan-Mar Gymn__?sium J’_ Softball Field
Fab. 1. Spring Sports Séason Apr-June |
May 1 Summer Use Juby-Aug Other,

PURPOSE: A S fert e [radfiec Hoew [flee Fenm
ACTIVITIES:_ L AS feeT flate .
EQUIPMENT {in house/supplied): il P )

FACILITIES MODIFICATION (decorations, more furniture);__ A/% # €

Date(s) Requested Day(s) of Week Hours # Participants # Others
%ﬁaﬁ-l/j‘j‘ﬂﬂf’ ﬁ(jc/ﬂ:] 550#‘2,0?? 20 —
- Applicant has recelved and read Board of Education Policy pertaining fo Use of School Facilities and agrees to abide by rules and
regulations. Yes &4 No
« Does this activity require waiving of any Board policies? Yes No_ [
- Are any games of chance being held? Yes No X
If yes, State Reg. # Local Permit #
- CERTIFICATE OF INSURANGCE ATTACHED (OR COFY) Yes_ X No

Franklin Township Board of Education must be named in the users insurance policy as an additicnal 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 refated to the functien.
The Board's insurance does not apply to groups and their members using the school faciities.

- Atthe end of each activity the custedian 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 CANNOT

BE IN ATTENDAMCE WHEN REQUIRED.
3//8//5

Sighature of Applicant // ’ Date
Action Taken by Board of Education on:  Date Approved Not Approved
Superintendent or Designee Date

Comments:

Revised: B/1/11



