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FRANKLIN TOWNSHIP BOARD OF EDUCATION XTT.D.1.
P.0O. Box 368, RL 572
Quakertown, New Jersey 0BB6E

‘ ‘ FACILITY USE APPLICATION
d - . . . .
4 Ld
/) 774 ’ KSH ¥ ﬂU‘ F/:/f'f /Q? 5 CL/ / Please Circle One: | L
Name of Organization/Sponsoring Organization Ciass of Organfzation (According to Policy)
p " * ey - B
Lo anna Weuple, o 7
Responsible Parly ‘ street Address Town Zip Phoned#
~Jackie Bradle, e e
Altemate Responsibie Party Street Address .. ; [own Fm Thoned | -
g -/rf‘ g AT oy J— et om
REQ é&%ﬁoa USE MUST BE RECEIVED BY: Ty FACILITY REQUESTED: - s
July 1 For School Year Acfivity  Sept-June R/Old APR v’ Baseball Fieid
July 1 Fali Sports Season Sept-Dec Classroom(s) # Soceer Fleld
Nov, 1 Winter Sports Season Jan-Mar Gymnasium v Softball Field
Feb. 1 Spring Sports Season Apr-June .
May 1 Summer Use July-Aug Other /’Iﬂ / ’fl.ﬂdi?;Uc S //ﬂkﬁ'ﬁ 9] hﬁ"}a'

PURPOSE: ;4an1 alt gﬁowﬁ}zﬂ-_{a Ball - Famify i pre —5

ncmes:. DANCE., Trchky Trny FHz ¢ pirdes], Setup [Cloan i

EQUIPMENT (in house/supp;ied): Oufe %ﬂb[@ﬁi, 4 fojd ng 'fzu:lies; 60 hairs L Jadors

FACILITIES MODIFICATION (decorations, more furniture): (5’ fring /!:c}/z,/ts; n Gy, ffjﬂi@érd’mﬁ)ﬁaﬁ;e ar[g,,‘t/s
. DT gf_pe\idaefs ‘iu—gfmnd bogrd W /,5/1}35 =

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

Jorntary 29,2006 | Friday —BuS-iis @i75 | /-2 DTy

- Applicant has received 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_v»~
~ Are any games of chance being held? - Ygs_\{ﬁ_No_'
if yes, State Reg. # Pra - on ‘[1 LC Local Permit # Fra - oa 1 ¢
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY) ‘?)r.A’ o Yes Nu'

- Franklin Township Board of Education must be named in the users insurance palicy as an additional insured,

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

- The applicant understands the Board assumes no responsibllity 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 facilides. -

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

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

BE IN ATTENDANCE WHEN REQUIRED. L%/ Z /
UL 0Tl g Jo- 15- 15 el Gl
Signature EfjAppilcant Date J .o
Actlon Taken by Board of Education on; Date Approved Not Approved
- Superirtendent or Designee Date
Comments;

Revised: 8/1/11




XI1.D.1.

FRANKLIN TOWNSHIF BOARD OF EDUCATION
F.O, Box 868, fit. 579
Guakertown, New Jersey CREER

_ ACIL E APPLICATION ]
Gi 1) Steuds Ji Pleass Cirele One: L h
Name of Omanization/Sponsoring Organfzation Class of Orgafﬁmﬁinn {According to Polloy)
Arcauﬁl: g X arﬂm e e sr e
sponsibie P Strect Address Town Zip Phone#
% 1ﬂ ﬁm{'ﬁ‘o 0 f')
Altenate Responsible Parly Streel Address Town Zip Phored
REQUESTS FOR USE MUIST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For Sciwol Year Aclivity  SeptJune New APRCH AFF!_;L Bagebal Feld ____
July 1 Fall Sparts Season Sept-Dec Classroom(s) # Socrer Fleld -
Nov, 1 Witter Sponts Season Jan-Mar Gymnasium e ScfballField
Feh. 1 Spring Sports Beason Apr-June
May 4 Summer Use July-Aug Other.
PLRPDSE; G\\ . Srnuk Nee erc{
acmvmes: Meetings ¢ colys”
EGUIPMENT (in housefoupaTiod_ T4 0 le_chaars
FACILITIES MODIFICATION (decorations, more furniture):
Date(s) Requasted Day(s) of Week “Hours # Parbcipants ¥ Others

aAndl Thorsdlay Thuted ay (5. 20- 1. Dpa

aach m%ﬁ?\ \Y’_\Y SN E RERY-] \ \5
« Applicart hes received and read Board of Educetion Policy pertaining 1o Usa of Schood Faciliies and agrees to abide by nites and
regulations. Yesg No_ __
+ Doesthis acthvity require walving of any Board policies? Yes No_ v
- Are any games of chance belng held? Yer_ fNo ‘_J_:_ '
i yes, Stale Reg. & Local Permit#
. CERTIFICATEOF INSURANCE ATFACHED (OR COPY) Yes o/ No,

Frarikiin ‘Townshlp Boars of Education must be named In the users insurance policy as an additional insured,
» The above-named organization compiies with Federal ard State anti-discriminatory laws.

' The applicant unsderstands the Board assumes Ao responsibiity for damsge fo persans, equipntent or vehicles related fo the function.
The Soard’s Insurance dozs not apply 1o groups and thelr membars using the school facliies,

» A the end of each activity the cusladian is to be notified of any approprate repalrs.

~ THIS ACTIVITY MAY BE CANCELLED DUE TC SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNGT
BE IN ATTENDANCE WHENREQUIRE

0 Date
Action Taken by Board of Education on:  Date, Approved  ____ Not Approved
- Superintendent or Designas Date
Comments;

Ravised: &/1711




XII.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, At 579
Quskértown, New Jersey 08868

FACILITY USE APPLICATION

Qi@v S pa AR Please Cirde One: (1301l

Name of Orgamzatlon/Sponsonng Orgamzatlon ' : Class of Organization moerding te Policy)

; ﬁi?iqg i L}Lx&m(\
L Respansrble Paty . . Street Address Town zp ! Phonhe#
i AT ”ﬂ%(f‘:iﬁog | __
: ﬁﬁtenmm“ﬁes:m Street Address Town Zp Phone#
e REQUESTS FOR usSE MUST BE RECEIVED BY: FACILITY REQUESTED:

For Schcol Year Activity  Sept-hune New APR/OId APH Baseball Feld
B 1 : ';j-‘FaH Sports Season Sept-Dec Classroom(s} # Soccer Field
. Novt . “Winler Sports Season | Jan-Mar Gymiiasium _____ Softball Field

Spnng Sports Ssason AprJune

“Bummer Use July-Aug Othar. \._L\\'\C\'\ Q;OON\ A
Serppl SAn@ B
fﬂ{?\r&ru ol ‘“’1‘( Sl ocunts o Q\VC&"@{‘W C{\’\bﬂ;i* L:&—( \\}C-_)

3

A

- E:“fJEQUlFMENT{In house/supplled) \\)Q \W AR ‘\Lr\\"\% a)t?!( D\“‘CC‘L(}Q il

T;,:‘FACILIT[ES MODIFICATION (decorations, iore turniiiie):

_ Dat‘e(s) Requeated 'Day(-s) of Wesk ' T H-csurs' #Paﬁic‘ipants # Others:
WA C\TS . | Tackow BN e b
TN o ‘ A R ) ,
o \ J-& -‘r Ly \;}:‘Lu\', RS Nt ' \\ﬁ o “b,
E— L X ; J LY
App icant has arecewad and raad Board of Education Policy pertaining to Use of School Facilities and agress i abide by rules and
reguiations : YeskD No_
Does thts ac’nmty requlre waivmg of any' Board policies? Yes Mo p<2
i Afe any. games of chance besng held? Yes_ _ NoJf E"
1 Ifyes, State’ Reg.# " ' . Local Permit # _
CERTIFICATE OF lNSUHANCE ATTACHED (OR CDPY) Yés No__.

- ' Frankim Townshlp Board of Educatmn must be narned in the users insurdnce po?ncy 45 an additlonal |nsured

The above named orgamzai on cernphes with Federal and Stale anti-discriminatory faws.

it -Tha, appil_cant,undersfands-thq, Bnard assumes na responsibilty for damage to persons, equipment or vehicles related 1o the- inction.
Tha Baafd's'insurance does ribt‘ apply to groups and their members using tha schoo! facilities.

Sy THIS ACT!VITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING N SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
“:. BEIN ATTENDANCE WHEN REQUIRED.

o, ot e

- Slgnature\TA}a,gﬂcant t! : Date

t3

Actaor: Taken by Board of Education on:  Date Approved Not Approved
'_ﬁ‘f's_uperihtendent or Designes Date
- Comments:,

" Revised: AT




XITI.D.1..

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 572
Quakertown, New Jersey 08868

EACILITY USE APPLICATION
* S /%@@%\'e( Please Cirde One: 1 Il 1l
Name of Orgarlnization!SpDnsoﬁng Organizafion Ciass of Organization  {According to Policy}
DA
Responsible Party Street Address Town Zip Phone#
Aliernate Responsible Party Street Address Town Zp 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 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 Oth?:.j

e oL
ACTIVITIES: Vatley ko~ ,
R SRR (&

l
EQUIPMENT (in house/supplied): \/ a2 \f loc, |

<y -
PURPOSE: -2 7t

FACILITIES MODIFICATION {decorations, more furniture}:

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

I /2o Hﬂ,céxy L= 10 ro0

+ Applicant has received and read Board of Education Policy pertaining to Use of School Facilities angd agrees to abide by rules and
s_—No

regulations. ] Yes
"' Does this activity require waiving of any Board policies? s NoeT
- Are any games of chance being held? Yes No__ "
If yes, State Reg. # Local Permit # /
+ CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes L No__ (9L (( ‘ &

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 Beard assumes no responstbility 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 facifities.

. 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 IN ATTENDANCE WHEN REQUIRED. .
Signature of Applicait— e ) Date
Action Tzken by Board of Education on:  Date Approved Not Approved
Superintendent or Designee Date

Comments:;

Revised: 8141




