XI.D.1.
FRANKLIN TOWNSHIF BOARD OF EDUCATION

£.0. Box 368, Ri. 572
Quakeriown, New Jersey 08868

FACILITY USE APPLICATION

/7[ L el Céﬂfl /# LS \[‘/(7 Pleasa Circla One: 1Y (31}

Name of Organization/Sponsering Organization Class of Organization  (Accordind 1o Policy)

/4,/,;4 MEG e Vapm vel thiiion Cn P8 fwn A IT o®f 67
Responsible Party ' Street Address Town Zip Phone# 4 X ~Ga i~

" ‘ _ 7D
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 New APR/Old APR Baseball Field :
July 1 Fall Sparts Season Sept-Dec Classroom(s) # Soccer Field :
Nov, 1 Winter Sports Season Jan-Mar Gymnasium A Softball Fleld i
Feb. 1 Spring Sports Season Apr-tune
May 1 _Szummesj Use July-Aug Other.
puRPOSE: 1245 ﬁa‘{w{%x{( Zic34 e
ACTIVITIES: w sl B
EQUIPMENT (in house/supplisd): /!
FACILITIES MODIFICATION (decorations, more furniture}:. M / !4’(
Date(s) Requestsd ?  Dayls) of Week Hours # Participanis # Others
Sept — Timg Mondeays 5 g
4 s I . :
Sept - Juae T'aego\;k\[g 3 (3
- " :

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

refulations. Yes No

S
» Does this activity require waiving of any Board policies? Yes No_ X
J Are any games of chance being held? Yes No %_

Ifyes,StateReg. # LocalPermit#_ _ 5
- CERTIFICATE OF INSURANGE ATTACHED (OR COPY) Yes_____Na_ 2y ‘F: le

- Franklin Township Board of Edication 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 furction.
The Board's insurance does nat apply to groups and their members using the school facilities.

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

- THIS ACTIVITY MAY BE CANCELLED DUE T0 SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
BEINA DANCE WHEN REQUIRED,

L L0 L (/1Y
Signatire‘of Applicant ' Date
Action Taken by Board of Educationon: Date. .. ... Approved Not Approved
Supe.rintendent or Designee Daté
Comments:

Revised: 8/1/11



XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 579
Quakertown, New Jersey 08368

FACILITY USE APPLICATION

Frf) pnréq \S!\LLM)(M K‘é P)C}[L Please Circlg One: m [

Name of Organization/Sponscring Organizaﬂon Class of Organization \(7-'\/ccording o Policy)
LUl Fpaod 224 Sy oA HTTapae) OSE7 G968 70 087
Hesp6n51ble Party Street Address Town Zip Phone#
58 COASCA i fickor g loseT Cuivrpe D07 20( (€} -4550
Alternate 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/OId APR____ Basebaill Fieid
July 1 Fall Sports Season Sept-Dec Classroom{s)# ______ Soccer Field o
Nov, 1 Winter Sports Season Jan-Mar Gymnasium ﬁ Softball Field .
Feb. 1 Spring Sports Season Apr-dune
May 1 Summer Use July-Aug Other h Ljut«v(‘&w S e vkﬂilh’w @\\Mﬂ Ly \‘19“ ‘*""rj

- ) . , Y
PURPOSE: PROVING @rﬂfw EpSUILEIMER JTT YOAR ")f%Nf ol AND & @qu
ACTIVITIES: _DANCE , TALE er\‘rﬂl\.}fw S e, T 84 Pme TR iCkGTEAY {HL 0 Bee TH, DRINES
EQUIPMENT (in house/supplied): 1> TNa s "}'\?b\bktg (V‘e., Copts \dﬁw *‘v"k{ T bevetge s, Vadkcle v

FACILITIES MODIFICATION {decorations, more furniture): Sy \m\\" \(\,%g OM"&( %mw%kamw Ly -ij/i.‘ \"\'Nt"th)
¥ PLEASE. HWAVE LCkég. Room DooeS L.oClch IN @1M @ Access T PAaRTICIAIS

Date(s) Requested Day(s) of Week Hours # Participants # Others
I - - (e 7Y : -
Januvowng 2 Yrday A -0 20| Aol lor 2 D2
7 ) " :
. } A - (i o
GhRonede. N 307 Fridaay
i

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

regulations, ] Yes * No__
+ Does this activity require waiving of any Board policies? Yes__ No_ v~
+ Are any games of chance being held? Yes+~ No__

If yes, State Reg. # Local Permit # wiLl RE FrovDe
« CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes_ No___ = 2n Q 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 related to the function.
The Board's insurance does not apply to groups and their members using the school facitities.

- Atthe 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 ATTENDARCE REQUIRED,,
f’”'?zhm iV ‘def./ﬂw; C ] ; 12 ! !L}—f

Sbﬂétura\g'f Applicant bate

Action Taken by Board of Education en;  Date Approved Not Approved
Superintendent or Designee Date

Comments:

Revised: 8/1/11



XI.D.1

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.C. Box 368, RL. 579
Quakertown, New Jersey (08868

EACILITY USE APPLICATION

Fr5 (P ?:_/_}' / Please Circle One: m 11

Name of Organization/Sponsoring Organization Class of Organization mcording 1o Policy)

Lydue FRemor 224 Sinnay R0 O T O oG] 4R TR0 899
Hesponsrble Party Street Addres’s Town Zip Phones#

Mary BeTie foedeS  2Z5 Oak GRude RO iR, 08867 467 725 -0 T
Alternate Iﬁesponsmie Party Sireet Address Town Zip Phonei#

REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

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

July 1 Fall Sperts Season Sept-Dec Classroom(s)# ___ Soccer Fieid -

Nov. 1 Winter Sports Season Jan-Mar Gymnasium ___ Spfthall Fleld o

Feb. 1 Spring Sports Season Apr-June

May 1 Summer Use July-Aug Other L\ C?\'(r\»{

purposE:_ P14 MECTINGS, -

ACTIVITIES: Howr \Ds"‘h\ mm—ﬁwk mectine TS - &5 o)

o
EQUIPMENT (in house/supplled). K puf}fnu»u (L J"?)hu’tr . ﬂ)ﬁfﬁ‘{‘ f‘)(aum*ﬂ:e l&f:%

- FACILITIES MODIFICATION (decorations, more furniture).....

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

QIW, iy, \\\‘a'&f’, ; %mmﬁu < "’F 00 - 8j(‘: jl"i

e, "M;zﬁm.:%l‘? (3 o th merth )
*"5&2,1 . g:‘}?(’if} -GU

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

regulations. ‘ Yes v No__
- Does this activity require waiving of any Board policies? Yes___ No "
« Are any games of chance being held? . Yes____No_jf:ﬁ
If yes, State Reg. # Local Permit #
+ CERTIFICATE OF INSURANGE ATTACHED (OR COPY) Yes____No o Kle

- 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.

- Atthe 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 CANNCT

L%ATTENDAN&E WHEN REQUIRED. . \ P
Sigﬁnatun:’c/i‘f}ggli/g;;f‘ . ALy L(P L/L Dat%a |
Action Taken by Board of Education on:  Date Approved __ _Not Approved
Sugerintendent or Designee Date

Comments:

Revised: 8/1/11



XI.D.1

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

FACILITY USE APPLICATION

F/rs - F l 73( / L%DOK Fm ral Please Girole One: (1) Il Il

Name of OrganlzatlonlSponsorlng QOrganization Class of Organlzaﬂon\fﬁcording to Policy)
(Navubeth Todhes 395 Qo Groe £ 4 Hvr(mm PGS e
Hespons:bl v\j\ Street Address Town CQ Phone#

evola (N el

Altemate F(esponsmie Party Streat Address Town Zip Phcne#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

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

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

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

Feb. 1 Spring Sports Season Apr-June

May 1 Summer Use -Alg Other_ \/‘ b(C/L‘( \/

PURPOSE: (S C %cxl a A}ﬁ . < (\“K l"a Ly

ACTIVITIES: (R r)O‘k ‘fo L ) “pa v’Y\\ \\/ ) \C_J)r”\J\\

EQUIPMENT (in house/supplied):__ 10| < ( é—h

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

0\%2@%10/5/14F)M->F 945 <3 .
10/1 /i W/ ol 100 | (Fomily nieht)

Apphcant has recewed and read Board of Education Policy pertaining to Use of School Facilities and agrees to abide by rules and

regulations. ] Yes No_
+ Daoes this activity require waiving of any Board policies? YesiNoi_
+ Are any games of chance being held? Yes;!\[o_?év
If yes, State Reg. # Local Permit #
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY} ) —\q_ [6’/ Yesil\[o
- Franklin Township Board of Education must be named in the users insurance policy as an additional insured. am R/Qe

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

- The applicant understands the Board assumss 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 aclivity the custodian is to be notified of any appropriate repairs.

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

B AT]'LEND CE WHEN REQUIRED.
Signaturg of Applicant Date
Action T;gkén\bwj:ard of Education on: Date ____Approved ___ Not Approved
Superintendent or Designee Date
Comments:

Revised: 81111



