X1.D.1.

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

FACILITY USE APPLICATION
/{_IL/ Hared fivf"j‘\/ //) R g #he )i;'zi. Fifl‘) f”ﬂm Please Circle One: m o
Namse of Organization/Sponsoring Organization Class of Organization \ﬁﬁécording to Policy)
B £ ] ..
Ne il Moy {7 5{;[&
Respensible Party / Street Address Town Zip Phone#
f'\. i £ .
EV/H/E:}" o, !"}sfmli‘r_f (g 4/‘(’
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 APE Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom{s) # Soccer Field
Nov. 1 Winter Sports Seasen Jan-Mar Gymnasium Softball Fieid
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use July-Aug Other

PURPOSE: 5[/1 i e [’1‘3/”1 5 /1"’)"3’5-&»«1 -"9/'.4

ACTVITIES:  Tovo e Derkimnicn of Fw & 1O ¢

EQUIPMENT (in house/supplied): { .. £ S)c«nc//i/ b ey bl & [ ke (}iﬁa—z-.-._:s‘-;ﬁ e b o0

Jef ﬂ'i el PR T g S %, . SR o e
FACILITIES MO iﬁCA%'IONfHecorati"ons, niore furnitureys << e S e
Date(s) Requested Day(s) of Week Hours # Participants # Others
Fot 2T ey Fdo-il au | Fre K- ¥
7

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

regulations. Yes No
Does this activity require waiving of any Board policies? Yes___ No _.4{_
- Are any games of chance being held? Yes No _\,L
If yes, State Reg. # Local Permit #
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY} Yes __\ZNO_Qﬁ ‘g‘ ke

+ Franklin Township Board of Education must be named in the users insurance policy as an additionai 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 CANNOT
BEIN A1TEN_D§NCE WHEN REQUIRED.

tﬂ\ F,f" . i“-g .
"""““’”‘M o /?{/ =N 1/l /i
Signature‘of Appiigant” ) J’f Date
o S
Action Taken by Board of Education on:  Date Approved Not Approved

Superintendent or Designee Date

Comments:

Revised: 8/1/11



FRANKLIN TOWNSHIP BOARD OF EDUCATION

HedED s i

P.O. Box 368, Rt. 579
Quakertown, New Jersey 0B868

FACILITY USE APPLICATION

FT5 Pra S\bwFAKL DALL

Please Cirdle One._ (11 1

Name of Organization/Sponsoring Organization

L e Frenck 224

Sy e Albeany 08807

Class of Organization {AGcording fo Policy)

AW -720-395

Fiesﬂonsib[e Party Street Address Town Zip Phone#

LisA FrASCA b Hidory or Cimwren) (€307 2ol €% | -459¢
Alternate Responsible Party Street Address Town Zip Phone#
RBEQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activity  Sept-June O|d APRL Baseball Feld ___

July 1 Fall Sports Season - Sept-Dec Clasroom(s) # Soccer Feld .

Nov. 1 Winter Sports Season  Jan-Mar Gymnasiuin v/ Softball Fied

Feb. 1 Spring Sporis Season Apr-June ) : - .

May 1 _ summer Use July-Aug Other. ALY ‘ tam /ré;rzw:j
PURPOSE: ;BR’G ViDL, FAMiLY FNUENMENT R DANCING- + GAMES

ACTIVITIES: { BNCE. , FE)C’EL PARDNG, Silsing T35S SAME, TRICKy TEAY, Eél&@‘iﬁéﬁ/ﬁdﬁd{j
EQUIPMENT (in house/supptied); 10 Chairs = dum , 8{ebles [ (eats, frickytneg ’.feﬁvéhma;qts) , Jaclders
FACILITIES MODIFICATION {decorations, more furniture): LT L234 [ l;f\;hfﬁ; pepers noubp(a@iz&; euu—awmg

R UD MATS ORGVi CLABSS EQUARMEAT 1R GMm PILEASE ¥

Date(s) Requested Day{s) of Week . Hours # Participants # Others
|
! 7“0? ' o -, . " o
Jan 2.3 Fridao 1 3-10%%0 260 | lar2 DIs
i
- Applicant has received and read Board of Education Poliby pertaining to Use of Schoof Facilities and agreeé. to abide by rules and
regulations. 1 Yes 4.7 No
. Does this activity require waiving of any Board leicies?T Yes No, v’
. Are any games of chance being held? \ Yes =~ No
If yes, State Reg. # Loéal Permit # \Q%:;ﬂ g Peemits
. CERTIFICATE OF INSURANCE ATTACHED (OR COPF) o TLLE. Yes-/ No. Witk BE Peo e 3

LD TWSTHY

. Franklin Township Board of Education must be named ir‘; 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 res@onsibilﬁy for damage to persons, equipment or vehicles refated to the funclion.
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 o be notifiedof any appropﬁate repalts.

. |
+ THiS ACTWITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

RV NI 7)oy
3 ate

Signature of Aﬁpbcant

|
Date CB\ \%" j<t '/prroved Not Approved

Action Taken by Board of Education on:

Superintendent or Designee Date

Comments:

Revised: 8/1/11



ERANKLIN TOWNSHIP BOARD OF EDUCATION !
P.O. Box 368, Rt. 579 :
Guakertown, New Jersey 08868

EACILITY USE APPLICATION
p ‘ P‘ / mlﬁ(“ﬁ le (iﬂﬂ@ Please Circle Ong: (hon
Name of Orgamzatlon/Sponsormg Organization Class of Organization Xé’:cording to Policy) . ,,C;', ‘2; -
e Daicubpbtise 60 Ugner Einehian Odkbin 03867 ' 3aqy
ﬁesponmble Party Street Address Town Zip Phone#
: N
D inepn rdan GO% - A5 -5 ]
Alternate Resgonsible Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY RE_(%U ESTED:
July 1 For School Year Activity  Sept-lune New APR{OId AP >< Baseball Field
Juiy 1 Fall Sports Season - Sept-Dec Classroom{s) # Soccer Field
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softball Field ‘
Feb. 1 Spring Spotts Season Apr-June

May i Summer Use July-Aug Other
purrose: INVAAW L hoch /)
actviries: (3 A&an(; |
EQUIPMENT (in houselsupplled) (rriied-tebler ‘*\'&M@*B (8\ Tﬁc@u&@&mua/ 24 Chores

larqe, Yraswt Cavis

FACILITIES MODIFICATION (decorations, more furniture)s (180 o str, %{ o D3 -

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

Ot-ileg -5 friddy 5300 | 100

. Apphcant has received and read Board of Education Poh!cy pertaining to Use of School Facilitigé and agreeé o abide by rules and

regulations. ! YesV No__
- o . [y . 1 ves No

Does this activity requive waiving of any Board policies

+ Are any games of chance being held? Yes No
If yes, State Reg. # ___ Locfa! Permit #
. { "
. CERTIFICATE OF INSURANCE ATTACHED (OR COP;Y) Yes No vy b

Franidin Township Board of Education must be named |n the users insurance policy as an additional insured.

*

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

The applicant understands the Board assumes no l’espDﬂSIbllfty for damage 1o persons, eguipment 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 1o be notified jof any apprupnate repairs.

. |
THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
I DANCE WHEN REQUIRED. ; . .

i
£ T ok e
( NN o4-16-H
Signature oMAppicant Date
Action Taken by Board of Education on: Date = Approved ___ Not Approved
Superintendent or Designee Date

Comments:

Revised: 8/1/11



FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt 57¢
Quakertown, New Jersey 08868

CILITY US PLICATH

QTA / ' Plaase Circle One: mn hi

Name of OrganizatlonISonsoring Organizatlon ’ Class of 237_?@9 n —{According to Palicy)

foeino (Ohn® (6 Lopa Kinads s C8SGF-

Hesponsible Party tebt Address f“‘%z Town Phnﬁ?g
Cedl oo | 390 T , o825 682

Alternate-Respomsie-Rarty Strest 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 Baseball Field

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

Nov. 1  Winter Sports Season - Jan-Mar Gymnasium e Softbail Field

Feb. 1 . Spring Sports Season Apr-June W W
May 1 g r Use July-Aug Other. C/i/)
PURPOSE: ’? m\ %

acrwmes: T0CIN OB m\\\ NOAM_ G (Y NomCodn o @ﬂi%ﬂ&[uﬂc
EQUIPMENT (in houselsumjalied) . ‘!%O “k@f“’)(() = @m B

FACILITIES MDDIFICAT!ON (decorations, more furniture)

(L “ \H k’ﬂ’lo\f‘%&m ‘ 2, 3-4

Date(s) Requested Day(s) of Week _|} |Kours / # Participanis # Others
O 5015 Tlhusaboun & SO 3
A= 207 5 Slanea W g™ | o1

-~ Applicant has received and read Board of Education Policy pertaining to Use of School Facilitielf/aueﬁgrees to abide by rules and
No

regulations. Yes “7|
+ Does this activity require walving of any Board policies? Yes___ No L/
= Are any games of chance being held? Yes., No ‘/
If yes, State Reg. # ] Local Permit #
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes No =" oy i

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

« The above-named organization complles with Federal and State anti-discriminatory taws.

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 thelr members using the school facilities.

be notified of any appropriate repairs.

-

At the end of each activitythe custodian is

NDANCE WHEN REQUIBED. ~
A //}‘/ﬁ/l/f / él g / /“/
S?&WW &k” ! Date

Adtion Taken by Board of Education on: Date __Approved Not Approved

Superintendent or Deslgnes Date

Comments:

Revised: 81711



FRANKLIN TDWNSHIP BOAHD OF EDUCATION
. P.O. Box 368, Rt. 579 - Ce S
Quakertown Newderseyoeasa E R T TR R AR

PPLI A N

S Name of Orgamzation!Sponsonng Organlzatlon T i e :Class of Organlzatlon (Accordmg to Policy) ERE

5% %z 3%% uw

G Phone#

Street Addrass Choan

';A!!ernate Respon5|b!e Party ‘:': :j_' Street Address j'f L T‘?W_".’-ﬂj Zip _F_’honerf'
.FACILITYREQUESTED REDET TP
Bés'eb’au'ﬁéld P

. REQUESTS FOFl USE MUST SE RECEIVED BY g
: :f”JuEy 1 For School Year Ac!wnty Sapt June - .'New AFHIOId APR

'ﬁJul_y 1=: SN ;’Fali Sports Season ‘ Sept Dec.: '_Ciassroom(s)# '::' Soccer Faeld IR _
B 'Gymnasrum ,g SoftbaiEFleld . '3::;3‘"' o

Novﬂ'i?:' & :‘. 5'?5W1ntor Sports Season "j'_Jan-Mar::_::
:‘Feb 1 % 5 Sprlng Sports Season Ap'r'-de:nei3' _ S
:3May1 : -: ‘Summer Use - e 1:.:July-Aug Other B = AR OR NS
_PURPOSE BPrSKQAba,\l r\/b\,an OYY\@ht

- AcTIVITES: E)ﬁrS\’_U«‘o&,H S
-.ijQUIPMENT (In housersuppued)”__ 25

Date(s) Raquested : __Da_y(s_) 'of Weel_c B Hours | # Participants - #Oihers

Y| sn+-'-' -"}rm atm | 50 | 1o
/—‘tmm x°i Sod _1,aﬁ qu s | zo

' Appﬁcant has recerved and read Board of Eduoatlon Pohoy pertamang to Use of School Faorlrtr?and agrees to abide by rules and
= reguEatlons : S . ‘ ' : Yes /.

Does this actlvrty requrre wawrng of any Board pohcres? C . o : Ygg

-;.';_Areanygamesofchancebemgheld'? B BEREE "_Yé_,s___f':i_' —-m-- N SRR AR

..... Yes / No

. -Frenkiln Townshlp Board of Educatlon rnust be named |n the users msuranoe pol:cy as an additional lnsured '

IfyesStateReg# g LocaIPermIt#

el
-m
I
j
g
Ne)
-
....|
m
O
e
E
LN
C
il
B
Z
Q.
i
%’4
S
‘D
I
ST
o
’c‘j
v
o
0
)
5

) o T _The above—named organizatroo oomphas wrth Federal and State ant:-dlscrlmmatory Iaws

S 'The appilcant understands the Board assumes no responslbrhty for damage 1 persons equipment or vehlclos related to the functlon
:The Board' s rnsuranoe does not appiy to groups ‘and the:r members usmg the sohoo| facatmes ’ S :

:At the end oi eaoh act;vrty the custodlan rs to be not:ﬁed of any appropnate repaars

. THIS ACTIVITY MAY BE CANCELLED DUE T0 scr-r00|. NOT BEING m sessron on IF A BLACK SEAL CUSTODEAN cmnor
'BEIN ATTENDANCE WHEN REQUIBED: . _ R .

“Mea 2

rS'Q”a‘”’“’{)"Pplicant ; R L ey Daie

) Aclson Taken by Board of Education on:. I?_at_e e Approved NotApproved .

- Superintendent or D_esign_e_e




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

FACILITY USE APPLICATION
2 )QW/Z/M// 729&””‘:4’}’ /ef’ ¢ Please Circle Cne: ! @ i}
Name of Organization/Sponsoring Organization Class of Organization  (According to Policy)

Pan ke ke 2 Sicdvey RD Pt pysc) Fos oo g

Responsibie Party Street Address Town Zip Phone# -
oy Svydom 11 Fittsters RS Shstuc opegg  Fos 337 257 2
Alternate Responsibie Party Street Address Town Zip Phone#

REQUESTS FOR USE MUST BE RECEIVED BY: . FACILITY REQUESTED:

July 1 For School Year Activity Septdne  New APRIOId APR K Baseball Field

July 1 Falt Sporis Season Sept:Dec Classroom({s) # Soccer Field -

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

Feb. 1 Spring Sports Season Apr-June

May 3 Summer Use July-Aug Other

PURPOSE: /{)(," ¢ re Q“\Li s g”ff&-‘liﬁ’?b(ﬂ /déﬂc,f)‘oé Q/],_/,/ é:ﬂn’?é’_}:

acTvmes: | B asket Aace .
Sy S ca g SIBLE ard (DAns 0 SHTEEIAYS

EQUIPMENT (in house/supplied):

FACILITIES MODIFICATION {decorations, more furniture); 7Y ¢

Date(s) Requested Day(s} of Week Hours # Participants # Qthers
A«{:wﬂ/ﬂfid% 7 BT
iy - . . 5 -

S e T - AT Va #/["l?? 26 5p

el 164y ~ | S e day | K3 So-40
P, D0 S 7
- Applicant has received and read Board of Education Policy pertaining to Use of School Facilities and agrees to abide by rules and

T
o

regulations. Yes ANO
- Does this activity require waiving of any. Board policies? Yes___ No ’5\
+ Are any games of chance being held? Yes___ No *

If yes, State Reg. # : Local Permit # / ) / o/
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY} Yes__ No )( wtl ﬂé e

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

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

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

- Atthe end of sach 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 IwaEN REQUIRED . ,
o] /o £/ 00/ by
Signature of A(pplicant / ‘Date
Action Taken by Board of Education on:  Date Approved Not Approved
Superintendent or Designee Date
Comments:

Revised: 8/1/11



A
A

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 368, Bt. 579
Quakertown, New Jersey 0B868

FACILITY USE APPLICATION

78 Sy Sucdh Bl IMin Please Gide One: (1) 11

Name of Organization/Sponsoring 9rganizaﬁ9n .

, Class of Organization {Accordingtg Policy)
— . - ‘- 2 s co i
F75- R Teres Jumen 02 e /M/_ b g mdes?

Responsible Party Street Address Town o Zip ’”?f_, ;i/ fiac;r}e#m; 1o )/;:—-
ARG 0 s U
Alternate Respensible Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For School Year Activity ~ Sept-June @Old APRjBaseball Field ____
July 1 Fall Sports Season Sept-Dec ‘Classroom(s) # Soccer Field .
MNov. 1 Winter Sports Season Jan-Mar Gymnasium ____ Soitball Field -
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use July-Aug Other . J
purposE:_ 1o/ lpintan TG0 Com g fo_provide. ﬂ(/()u/ d ‘9—‘5'4“ ‘/
ACTIVITIES: v M
EQUIPMENT (in house/supplied): Drofechor

FACILITIES MODIFICATION (decorations, more furniture); ’;Cé’é/é’f < évl C/j@ ( %}"fa)

Cﬁjﬂl. Y ‘ f
(,“ Date(s) Requesied Day(s) of Week Hours # Participants # Others i 0/ g
‘\ [
H

O o X N _ n
}}wﬂ&/ e //‘7/5?/ Week . / hy 30 ’

= T
AV “f B

A P

1]

Applicant has received and read Board of Education Policy pertaining to Use of School Faciiitieis/aﬁd agrees 1o abide by rules and
regulations. Yes [¢]

No__‘_/

Does this activity require waiving of any Board policies? Yes__ |

Are any games of chance being held? Yes_No_K

If yes, State Reg. # Local Permit #

CERTIFICATE OF INSUHANCE ATTACHED (OR COPY) Yes ___No QE A -[7 / €

Franktin 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 ant-discriminatary 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 custedian is to be notified of any appropriate repairs.

9 S’/XO/c/

Signature of ApBlicant o 7" Ddte

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

Comments:

Revised: 8/1/11



FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0O. Box 368, AL 578
Quakeriown, New Jersey 08868

ACILITY USE APPLICATION

‘fﬁ’s icd bi‘(:t?' Cometntnem € kf@ ﬁﬁj-’/&jgfyté&m%e Ong: 3o }

Narne of Organlzation/Sponsoring Organization Class of Organization (Accarding el Poim& by - GG Ll )
Lotttz o2Staasie 0¥ vld gllecte . ja, f&y*)mf’w@ inle, AT o&ed
Responsible Party Street Address Town Phone#

Htvin ine Carram Lo B B LT Gl = S Y
Alternate Responsible Party Street Addrass Town Zip Phaona#

REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

Juty 1 For Sphool Year Activily  Sept-June New APR/OIZ APR Basebalt Fleld

July 1 Falf Spotts Ssason Sept-Det Classroom{g) # : Socoar Flald —

Nov, 1 Winter Sporis SBeason Jarn-Mar Gymnasium ___L'f_f Softbali Fleld R

Feb. 1 Spring Sports Season Apr-June

May 1 Summer Usge July-Aug Oiher___

PURPOSE: Ba slutbn i Frachcer

ACTIVITIES:

EQUIFMENT (in house/supplied): o8 Laor (] <oy ;“}Pf o i<t s Fhey /!J gl el g j{’éd’}fj

. W
FACILITIES MODIFICATION {decorations, more Turmiture}: bt rRet

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

DU C iy T o] = N WA F SCSsiens | per e G
TEat/N L. 170 7"%\“’{3{;‘:’?’}{!&’%3 IR tenf o X @i d Eedsitue
Rt T

X sy i‘S‘ffaFv P57 fa e

Anplicant has received and read Board of Education Policy pertaining fo Use of Bohool Facifities and agraes 1o abide by rules and

regulations. Yes_1~No
+ Doas this activily require walving of any Board policies? Yes  No_
- Are &ny gamas of chance being held? Yes__ No_i"

if yes, State Reyg. # Local Permit #
+ CEHRTIFICATE OF INBURANCE ATTACHED (OR COPY) Yes_ Mo

%

Frankdin 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-discriminatary laws,

+

The applicant understands the Board assumes no responsibility for damage to persons, equipment or vehicles related to the funciion,
The Board's insUrance does not apply o groups and their mambers using the school facilities,

a

Al the end of each aciivity the custodian is to be notitled of any appropriate repairs,

THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL ROT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

Bf?,ﬁﬂENDANGE WHEN REGUIRED. .
Ladak OSrziss e 9/ 8/
Signature of Applicant Date

Agtion Taken by Board of Education on:  Date Approved Not Agproved
Superintendent or Deslgnes Date

Comments!

Revised. B/1/11



FRANKLIN TOWNSHIP BOCARD OF EDUCATION
© P.0O.Box 388, Rt. 579
Quakertown, New Jersey 08368

FACILITY" USE APPLICATION

T& FM;As ! Please Circle One: (D I v

Name of OrgamzatlonfSponsormg Organization ' Class of Organization “”"'(According to Policy)
Karen Obiedziacki a1.S¢y Manoy K4 P tstown  NTURTT Gengag- 7919
Responsible Party Street Address Phons#
T
Allison W iHancky 243 Chearyuille £4. ﬂt‘smmmm N QE5a, Gu3)751-42%7
Alternate Responsible Party Street Addrbss p pr Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For Schoot Year Activity Sept-June All Purpose Room ___Soccer Field -
July 1 Fall Sports Season’ Sept-Dec Classroom{s) # ___Softbal] Field
oum Aoy o
Nov. 1 Winter Sporis Season Jan-Mar Gymnasium \/ Other_ Y
Feb. 1 Spring Sports Season Apr‘-Juﬂe Library s “'H\ @ ‘Q(: K
May 1 “Summer Use July-Aug Baseball Field

PURPOSE: !iOI.A(w Wieclshad

i
ACTIVITIES: (1\f"&|\(\|fem Dbirn\\ML \’\G\ml:\]i Fj'“\*

EQUIPMENT (in house/supplled)

FACILITIES - MODIFICATION (decorations, more furniture):

Date{s) Requssted Day(s) of Week Hours # Particlpanis - # Cthers

Dee. 2 a0 | Tuesdey sful Y4-7 3
Dee, 3 4 b jujed ’ﬁ\um fel 9-2 L0

+ Applicant has received and read Board of Educa‘uon Policy pertaining fo Use of School Facililigs and agrees to abide by ades and

regulations. Yes A No
+ Doss this activity require waiving of any Board policies? Yes_ _ No X
- Are any games of chance being held? Yes__ No_ A
If yes, State Reg. # Local Permit #
- CERTIFICATE OF INSURANGE ATTACHED (OH@P@ on File Yes_ No_ X

+ Franklin Township Board of Education must be named in the users insurance policy as an additiona! insured.

+ The above-named organization corhplies 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
CUSTODIAN _ CANNOT BE IN ATTENDANGCE WHEN, REQUIRED.
2 i ? ‘f M / i .

Signature of Applant g ;, " Date

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

Comments:

Revised: 3/3/06



