FRANKLIN TOWHNSHIP BOARD OF EDUCATION XI.D.1.
2.0, Box 368, Rt. 578 .

Quakeriown, New Jersey 0B868 {’?{3,8 }{ {j’

o FACILITY USE APPLICATION
FT6 Zq/i“‘:\(f?lllf Mo% . Please Circle One: 1
Name of Orgamzatloﬁfépunsonng Organization Class of Organization (According fc Policvt - - e
Marix Naoini't Zfa / Pra_Divegrs T |
Responsible Party Street Adidress Town Zip Phons#
Alternate Responsible Party _ Street Address Town Zp FPhone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED: .
July 1 For School Year Activity 'Sept-dune New APR/OId APR Baseball Feld ‘ D\O‘O\/
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 Juty-Aug Offier.
PURPOSE: d %Jf' ibwf’é’ P! (5 e Galles (Fend &:Y«”\
ACTIVITIES:

EQUIPMENT (in house/supplied): L Fv/[!aﬁa 'Té’fﬁ/{‘* ‘? “7[ -l ﬁi/ﬂ;‘nﬁ chaics p'( a5¢

FACILITIES MODIFICATION (decorations, more furniture): /Q’

Date(s) Reguested Day(s) of Week A Hottrs # Pariicipants # Others
Uobnded 1e.2015] Mmc@y S-lo:%0pm H-lo patents
Mobambed 172065 ”ﬁaf’z{x\/ 36 @J;fam Y-l {}a(mh: |

- Applicant has received and read Board of Education Policy pertaining to Use of Schooi Fac:lt%ynd agrees to abide by rules and

regulations. Yes " |
« Does this activity require walving of any Board policies? Yes_Nn_E___/
« Are any games of chance being held? Yes__ No ‘-/
If yes, State Req. # " Local Permit #
- CERTIFICATE OF ]NSE‘JRANCE ATTACHED (OR COPY) Yes__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 anti-discriminatory laws.

.

The applicant understands the Board assumes no responsibility for damage to persons, equipment or vehicles related to ‘{he function.
The Board's insurance does not apply to groups and their members using the school faciiities.

« At the end of each activity the custodian s to be notified of any approprlate repairs.

- THIS ACTIVITY MAY BE CANCE[LED DUE TO 5CHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

EIN TTEND CE WHEN IBED
95315

Slgnature of Aptaj . Date !

Actlon Taken by rd of Educahon on: Date Approved Not Approved
- Buperintendent or Designee Date

Comments:

Revised: 8/1/11



XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 388, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION

FIs PTA / Please Circle One;_ (1) 1f__H]
Name of Organization/Sponsoring Organization Class of Organization {According to Policy)
Karen Obiedeinsi( )
Responsible Party ~raat Address Y Town - Zip " Phone#
Allisen Witkews K . e -
Atemate Responsible Party Street Adéress 7 Town Y Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For School Year Activity  Sept-June New APR{OId APR Baseball Feld
July 1 Fall Sports Season Sept-Dec Classroom(s) # ﬁ Soccer Feld
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softbali Fleld
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use July-Aug Cther

PURPOSE: Hr:)‘@‘.ﬂn\f Nmk&ha;ﬂ .
ACTIVITIES: Ohl\rl r[e n ﬂurﬁl'\&ﬂ;@ hD(u P C?H’F“)Ls‘

. T J, n oL,
EQUIPMENT (in house/supplied): ahles and o Couplc ot C’hcur&'

—

FACILITIES MODIFICATION (decorations, more furniture):__. T { e b' ) g
{ 7. S hi jeil [} a Slu dauring Sthevl hours heweover (4 rowrt | <l
4 I.5 possible would Dike fo §fu dunng : 4Sed then §ie0° 7:0@34
Date(s) Requested Day{s) of Week Hours # Participants # Others

Dee | 30i5 TueSAa.; &;[u )Fflhf\__ 3
Dec %‘R‘i‘-l Wed ~ Fr, 9-% O

Applicant has received and read Board of Education Policy pertaining 1o Use of School Facilities and agrees to abide by rules and

regulations, ] YesA No_
. _Do&.::stﬁlsie;cilv;tiyrequtrewal;mg; of any Board policies? o Yes No YT
« Ase any games of chance being held? Yes_NoHi

If yes, State Reg. # Local Permit #
- CERTIFICATE OF INSURANGE ATTACHED (OH@ on File Yes___No‘L

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 to the function.
The Board's insurance does riot apply to groups and their members using the school facilities.

*

Atthe end of each activity the custodian is to be notified of any appropriate yepairs.

. THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNCT
BE IN ATTENDANCE WHEN REQUIRED.

K Uik o/ 35

Sidnature of Applicant Dafe

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

Comments:

Revised; &8/111



XI.D.1l.
FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 579
Qusakertown, New Jersey 08868

FACILITY USE APPLICATION
Ll 0N /’pé [( H@Ckﬂu Please Circle One: Cou (D
Name of OrgamzatlonlSponsorang Orgamzatlon Class of Organization {According to Policy)
Union Twp | ecreation
Responsible Party Street Address Town i Phone#
Tilen Yq L) d&f? 6N
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/OM APR_,_L/,/__ Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom(s)# __ Soccer Field
Nov. 1 Winter Sporis Season Jan-Mar Gymnasium —_ Softball Freld
Feb. 1 Spring Sports Season Apr-dune
May 1 Summer Use July-Aug Cther
PURPOSE: Znd o E Season Cele oo fiv o
ACTIVITIES:

EQUIPMENT (in house/supplied)_ TGO\E S ~- e s \ Skew)

FACILITIES MODIFICATION (decorations, more furniture):

Date{s) Reguested Day(s) of Week Hours # Participants # Others
. =y 2 /00
Nov. =10 Mmfaﬁf— H=8=| /a0

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

regulations, Yes_y.~No
- Does this activity require waiving of any Board policies? Yes No_; Vd
- Are any games of chance being held? Yes No A\~

If yes, State Reg. # Local Permit #
« CERTIFICATE OF INSURANGE ATTACHED (OR COPY) Yes__ No_ v~ 4o Q {0
+ Franklin Townshlp Beard of Education must be named in the users insurance policy as an additional insured. OCeve

- The above-named organization compiies 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 schoo! facilities.

« Atthe end of each activity the custedian 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,
P /3/ 3
Signature of Applicant Date
Action Taken by Board of Education on:  Date Approved Not Approved
Superintendent or Designee Date

Comments;

Revised: 8/1/11



