XI.D.1.

ERANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 368, Rt 578
Quakertown, New Jersey 08868

FACILITY USE APPLICATION
T e

1S FTE Ploass Cirde One: {1 \ 111
Name of Organization/Sponsering Organization Class of Organization (A_;Lording to Policy)
Kinn Muller
Responsible Parly Street Address Town Zip ] Pnones

Ye rNond o DeCabho
Alternate Responsible Party Street Address Town Zip ' Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
Juiy 1 For School Year Activity  Sept-June New APR/CId APR Baseball Fleld
July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Field
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Soitball Field (—’ .
. Vo

Feb. 1 Spring Sports Sgason  Apr-June % Vol v ‘o S V"% © uc-'rg_\ 33. %Ha‘i V)
May 1 s U JulyA N N N AN st EX bad wurter sed

ay ummer Use sly-Aug er. by N \‘u G\ & 'MC'CL\n e

_ - VAT, CIAATZSANVA
purposes_ Mothers TD%s\ Plant Sale P 0k acs Doarirtown Roa d .
actwrmes: 241 _homereams toill lo,sz,;‘sc‘\nﬂ&uh&“‘tﬁ' Giaat E:G»\SL+ @Mcif\a& p\&f\’t‘b
EQUIPMENT (in house/supplied); o dadive

FACILITIES MODIFICATION (decorations, more furnitureyi_8_ T &bles (b P) 4o be Lravglite Sy de.

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

Mo [, 2016 | Firi Aoy 30a8 3pm b pateils] oA\ gl dentx Y
‘ I -t"-éci(‘_kru,p Y

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

3

regulations. i Ye No
. Does this activity require waiving of any Board policies? S TSl Y. S
- Are any games of chance being held? Yes NGX
it yes, Siate Reg. # Local Permit # ; - -
Y g >< PI"‘D O3 5‘&«(& w s C}%Qﬁ_}
- CERTIFICATE OF INSURANGE ATTACHED (CH COPY} Yes No

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

The above-named organizafion complies with Federal and State anti-discriminatory laws,

The applicant understands the Board assumes no responsibility for damage o persons, equipment or vehicles related o the function.
The Board's Insurance does not apply 1o 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 REGUIRED.

ST s W0 PN B R\

*

Signature of Applicant Date

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

Comments:

Revised: 8/1/11



XI.D.1.

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

FACILITY USE APPLICATION

Rural Awareness, inc Please Circle One: Lou G
Name of Organization/Sponsaring Organization Class of Organization (According to Policy)
Lora Jones :
Responsible Party Street Address Town Zip 7—515_11;;
Brooks Durbin 7 -
Alternate Responsible Pany Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For Schoot Year Activity  Sepi-June New APR/OId APR Baseball Fisld
July 1 Fall Sports Season Sept-Dec Classroom{s) # Socesr Fleld
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softbali Field -
Feb. * Spring Sporis Season Apr-June
May 1 Summer Uss July-Aug Other ON@ roam 1837 schoalhouse on school grounds

puRPOSE: _Open house for community fo view interior of ald schoolhouse; access to main school building is not required.

_ ACTIVITIES:__Providing acce
EQUIPMENT (in house/supplied): None

FACILITIES MODIFICATION (decorations, more furniture):__None

Date(s) Requested Day(s) of Weel Hours # Participants # Others
May 21, 2016 Saturday 10:00am - 2:00pm  4-8 docenis Cannot estimate # of visitors
Ma 201 Mand Ori $:30am - 12:00pm 2-4 docents | Cannot estimate # of visitors
- Applicant has received and read Board of Education Policy pertaining to Use of School Facilittes and agrees to abida by rules and
regulations. Yes_X No
+ Does this activity require waiving of any Board policies? Yes No__x
« Are any games of chance being held? Yes No_ x
If yes, State Reg. # Locai Permit #
« CERTIFICATE OF INSURANCE ATTACHED {OR COPY) Yes X No

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

« The above-namad organization complies with Federat and State anti-discriminatory faws.

= The applicant undersiands the Board assumes o responsibility for damage to persons, equipment or vehicles related to the function.
Tha Board's insurance doss not apply to groups and thelr members using the school fagilities.

+ At the end of each activity the custodian is fo be notified of any appropriate repairs.

.

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

BE IN ATTENDANCE WHEN REQUIRED.,
W % / / ¥ / ¢

Sighature of Applicant Date

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

Comments:

Revised: 8/1/11



X1.D.1.

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

FACILITY USE APPLICATION

%Tﬁ ?—f/ Jf / Please Circle One: (\ hll Ml

Name of Organizatiof:lSponsoring Organization Class of Organizatiorﬁ?&ﬁording to Policy)
7 : ™ -
P LA Fﬂéﬂﬂﬂ;f(’(g R , — . -
Resdnns;ble Party Street Address Town Zip' Phone#
Alternate Responsible Party ' Street Address Town "Zip T "Phone# T
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
Umy 1 Eof School Year Activity _Sept-June we > New APR/OId APR Baseball Fied X (RASE REEL
e _,.._-—--—-—-—r—""—_*__' Y . " .
July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Field Y \D@-Q—fb‘ Ae
Nov. 1 Winter Sporis Season Jan-Mar Gymnasium : Softball Field SCJ‘L@JO {
Feb.1 Spring Sporis Season Apr-June Cther
May 1 Summer Use July-Aug Weekend Custodian Needed: Yes No
. R {$30 per hour)
PURPOSE: o b, o U

ACTIVITIES: |~ e sad e ; \m%—r’.ﬁ@("f—fbfs N f‘m Q::’Lwrﬁ }—ﬁ/) /"
EQUIPMENT (in house/suppligd): %_&_‘f\jfz.éxd DA l-:. . *&LD[("S /' -’/L/ﬁ?’u/g ()X/f/f§/oh C# /’gf’

FACILITIES MODIFICATION (decorations, more turniture): - g—/ /%"’;f/ & 2 / ch
Date{s) Requested Day(s) of Week Hours # Participants # Others
M 0 20lb| Famrclas Guohn-3002 | "0 2’?"#—;@%
BYYUVS \_5 J—U‘L Momcleriy z"‘ Welp M D
- Applicant has received and read Board of Education Policy pertaining to Use of School Facliities and agrees to abide by rules and
regulations. Yes N No
. Does this activity require waiving of any Board policies? Yes___ No N
. Are any games of chance being held? ) Yesﬁ_No_'L
If yes, State Reg. # Local Permit #
. CERTIFICATE OF INSURANGE ATTACHED (OR COFY) Yes.  No_x _ovie f{ )

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

The above-named organization complies with Faderal and State anti-diseriminatory laws.

« The appficant understands the Board assumes no responsibifity 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.

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

THES ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, ORIF A BLACK SEAL CUSTODIAN CANNOT
BE IN ATTENDANCE WHEN REQUIRED.

0w YV IIA

Signature of Abplicant Date

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

Superintendent or Designes Date

Comments:




