X1.D.l1.
FRANKLIN TOWNSHIF BOARD OF EDUCATION
P.0. Box 358, Rt, 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION

@V\ r k&"‘bﬂ/ﬂ PJ/ < Q)W‘ (h"‘y ____Please Circle One: L (i
ame of Opganization/Sponsoring Organization v /g -on  (Acchrding to Polima
' Ci\/l ")u’l"@.-t”:‘; o I L - - -
sponsible Pafty - ) - Phane#
CU2yr o e ‘
Alternat® Responsible Party Sireet Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For School Year Activity  Sepi-June New APR/OId APR____ Baseball Field
July 1 Faill Sports Season Sept-Dec Classroom(s} # Soccer Field o
Nov. 1 Winter Sports Season Jan-Mar Gymnasium z S_clf‘t_tgall Field
Feb. 1 Spring Sports Season Apr-june Y- ‘P‘AL o m hc" ‘""
May 1 Summer Use uky-Aug Other pc‘f‘( kc‘w;\ \'O-'L / _‘:\/O‘ﬂi‘ EA a‘ﬂ‘"‘ Le. \ljo' "C)
PURPOSE; N ¢ L et [ fdf‘*i v O L 5‘3(\/0# wC e ’ -

ACTIVITES: ¢ \0«‘3 Year s ey [ - Plcm.‘k‘r\u@ Y looters B
EQUIPMENT (in house/supplied): PC)C) Lo W U )S«g \\-JQ-QC‘)‘?C)“‘ lMc\}_, M#_@J Spfq, ﬁeé

FACILITIES MODIFICATION (decorations, more furniture). o €

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

N&{\Q\u:{ AS NMovek - s [9Bo~tlop 7S

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

regulations. © Yes_JoNo._ .
- Does this activity require waiving of any Board policies? YesﬁMﬂNoj‘%
- Are any games of chance being held? ] Yes__ No -
If yes, State Reg. # Local Permit #
- CERTIFICATE OF INSURANCE ATTACHED {OR GOPY) ‘ C YesXYNo__

- 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 faws.

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

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

- THIS ACHIVITY MA cANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
BE IN END HEN REQUIRED.
M [

I Ap-ln0, 200

Siignatur%'of Applicant”
Action Taken by Board of Education on:  Date, Appraved Not Approved

Superintendent or Designee Date

Comments:

Revised: 81/11



X1.D.1.
FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATICN

B"b’/ € (/;éb Please Circlo One: /1) 11l

Name of Organization/Sponsoring Organization Class of Organization \TAlccording to Policy)
P — _enfl -

Responsible Party : ) Street Address Town Zip Phone#
4%% /c" 7[/:: /) re c/o‘r’” e /['/‘I -

Alternate Responsible Party Street Address Town Zip Phone#

REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

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

July 1 Fall Sports Season Sept-Dec Classroom{s}# ______ Soccer Field

Nov. 1 Winter Sports Season Jan-Mar Gymnasium __ . Softhall Field

Feb. 1 Spring Sports Season Apr-June

May 1 %Summer Use July-Aug 3 Gther

PURPOSE: -0 DO s Ba N Goe d

ACTIVITIES: Dinnee ETropviies

L

EQUIPMENT (In house/supplied): —P(‘) Alv : %WIO\C *’b@dfd / 'pf OJ\ e WLDF yar /Cﬂ)@p{/w Ji_o

FACILITIES MODIFICATION (decorations, more furniture). L uvicy] ~ | e oles

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

“hlis Jhves. b~ 5o

Applicant has recsived 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_."
- Are any games of chance being held? Yes__ _No_ "
If yes, State Reg. # Local Permit #

Yes_\ZNo ?77+ o+ ‘4 e

CERTIFICATE OF INSURANCE ATTAGHED (OR COPY)

.

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 responsibifity for damage to persons, equipment or vehicles retated 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 IN ATTENDANCE WHEN REQUIRED.

Tt . i 7y
e (it e e s
Signature of Applicant Date
Action Taken by Board of Education on; Date Approved Not Approved
Superintendent or Desighee Date

Comments;

Revised: 8/1/11



XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 368, Rt, 579
Quakertown, New Jersey 0B8E68

FACILITY USE APPLICATION

(I

{ﬂ / /4 Epoory Jaiegt Please Cirle One: (1) 111l
Name of Organization/Sponsoring Organization Class of Organization {According o Policy)

Lynre frencls | , , -
Responsible Party - Street Address ! Town Zip Phone#
[ary beth forbes ] __
Alternate’] Responsibie Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For School Year Activity  Sept-June RiDId APR v Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Field
Nov. 1 Winter Sports Season Jan-Mar Gymnasium : Softball Feld
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use July-Aug Other.

eurpose,_ [P0 T g rod Ucdioy [67[’/'25'/7 st S S

ACTIVITIES: ! bi/( £ @% ﬁbleﬂ of Jrinks -ShackS for 7(@”’1 (he€s

EQUIPMENT (in house/supplied): GMD 'mb{fu? '

FACILITIES MODIFICATION (decoratiens, more furniture): ;90551 ble 2n try clors G[ECOWE%CCP" ) 77%(
PRper, (751,1"/@.%5/, Flowering plants

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

G-17-/3 Wéd/ze\sd';z(,/ 3:30—8:30 )50

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

reguiations. Yes v No___
. Does this activity require waiving of any Board policies? Yes___ No_ 3~
- Are any games of chance being held? Yes___ No 3~
If yes, State Reg. # Local Permit # =
. CERTIFICATE OF INSURANCE ATTAGHED (GR COPY) Yes_  No_ Y A e

- Frankiin 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 o persons, equipment or vehicles refated to the function.
The Board's insurance does not apply 1o groups and their members using the school facilities.

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

.

THIS ACTIVITY MAY CANCE_.BLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

o L A S 42743 Hhanl i

mre ofnﬁppiicant Date

Action Taken by Board of Education on:  Date ) Approved Not Approved

Superintendent or Designee Date

Comments:

Revised: 8/1/11



