XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 368, R 572
Quakertown, New Jersey 08868

L(; FACILITY USE APPLICATION
Vl l m \d (J édl@)( daﬂgﬁés/e CircleOne: () 1t 1i
m e of Orgamzatnon/Sponsormg Organization _ Class of Organization “Adcording to Policy)
li?spmnsnble Party Street Address " Town ) Zip Phone#
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 >( Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Field
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softhall Field
Feb. 1 Spring Sports Season ne
May 1 /ﬁner Use July-Aug Cther
PURPOSE: (‘Nd) 0« M\ AL
ACTIVITIES:

EQUIPMENT ({in house/supplied): [:( I U%\M’\
FACILITIES MODIFICATION {(decorations, more furniture): ”‘\ TCCECU\G\L»QM W ( a\rbu‘f\&

—\’(A\Mr) (3 Chaikd %‘jPH

Date(s) ﬁequested Day(s) of Week Hours # Participants # Others
0@l & o [ 0% e AOpH
St wp -5 #7&)}1

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

regulations. Yes No
+ Does this activity require waiving of any Board policies? Yes NoxX
- Are any games of chance being held? Yes_ No¥

If yes, State Reg. # Local Permit #
. CERTIFICATE OF INSURANCE 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.

k]

- The applicant understands the Board assumes no responsibility for damage to persons, equipment or vehicies 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,

. THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL OT BEING IN SESSIO OR IF A BLACK SEAL CUSTODIAN CANNOT

..f ?4 NDANCE WHEN REQUIRED.

ignetire OF Applicamt—— ate

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

Comments:

Revised: 8/1/11



XI.b.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, RL. 679
Quakertown, New Jersey 08868

EACILITY USE APPLICATION

A/a.:h E?MJ @(\ il iJ [ BM{Q Q_[L( o Pleasa Cirgle One: Il @\}

Name of Organization/Sponsoring Organization Class of Organizaﬁ‘on_ (Aqqordlnériﬁ Polligy)
Responsibie Party /7~ Stest Address . 7 Town Zp "Phone#
Alternate Responsible Party Street Address Town Zip _P;c;ne#
REQUESTS FOR USE MUST BE RECEIVED BY: 7 "FACILITY REQUESTED: -
July 1 For School Year Activily  Sept-dune New APR/Old APR Baseball Field ____
July 1 Fall Sporls Seasen Sept-Dec Classroom(s) # Soccer Field —_
Nov. 1 Winter Sports Seagon Jan-Mar Gymnasium — . Sofiball Field
Feb.1 Spring Sporis Season Apr-Juns Other P{'(J_,g C/’[a ya (O—f‘
May 1 Summer Use July-Aug Weekend Custodian Ngg:ied: Yes No

($30 per hour)

PURPOSE: K—QJ'(Z:JT/@LO 764 [ s K/VF C»UC&? 1 /\/J’
ACTIVITIES: Cbif lits widl »L:QQWOLM it schol B & walds /ﬂ‘LQC!C lvaa k.

EQUIPMENT (In house/supplied): (U2 il g_)‘r:: V240 a 10X O fend, T2 08, CAGLRY £

FACILITIES MODIFICATION (decoratlons, more furniture): /-2 /_’l)r/m

o lotr

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

S0l | hedad om0
Sletllin | Hemu dayf (oa-lor | Bsn

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

regulations. Yes No__
- Does this activity require waiving of any Board policies? . Yes__ No
- Are any games of chance being held? Yes_NoZ
If yes, State Rey, # Local Permit #
« GERTIFICATE OF INSURANGE ATTACHED (OR COPY) Yesl 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-disciminatory laws.

= The applicant understands the Board assumes no responsibility for damage to persons, aquipment or vehicles refated to {he function.
The Board's insurance does not apply to groups and thelr membars using the school facilities.

+ Al the end of gach aetivity the custodian is to be notified of any appropriate repaita.

« THIS ACTIVITY MAY B%GANGELLED By SCHOCL NOT BEING IN SESSION, ORIF A BLACK SEAL CUSTODRIAN CANNOT

BE A'ITENDANCE EN REQUIR 3/‘

&lgnature of Ap(i;ant Date

Action Taken by Board of Ed ucation on: Date Approvad Not Approved
Superintendent or Designee Date

Comments;,

Revtsaed: Nov. 2015



"XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
p.0. Box 868, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION .
F:r EY Al x blaase Circle One: £ 1) 11l
Name of Organization/Sponsoring Organizafion Class of Organization \tﬁ(’ccording ta Policy}
Resporeinle Party - " Steet Address Town Zip Phoned#
Aliemate Responsible-Parly Stcdet Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For Schoot Year Activilty  SeptJune New APR/CId APR, Baseball Fieid
July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Field
Nov. 1 Winter Sports Season Jar-Mar Gymnasium Scftbali Fleld
N £
Feb. 1 Spring Sporis Season  Apr-June g Y \f\‘?_.ﬁei NE 5)(&3’){‘_, + 55({63:,( \V\(S
May 1 Summer Use July-Aug Other . :

Q!‘%V WAWNCQ-

penvimes:__ P stovu o Pop s pnusi cel_aeseailatla, (5. gxﬂmﬂs')

EQUIPMENT (in house/supplied): 2 Novie, @L*\-Q/nf’:i‘&*ﬂ (’_,@,ré. = Q !

O qee ch&ivs sot we Theatre sty (o it
o cosle dowon - midd e,

omrose: PTa Gaduca\ Bets Se\neol Hng . Assen \ _

43

EACILITIES RODIFICATION (decorations, more furnifure):

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

, . ) . . - LS
Mowcly 22" | Tues. G-w-30 | 350
- Applicant has received and read Board of Education Policy pertaining to Use of School Facijities and agrees 1o abide by rules and

regulations. Yes No
. Does this écﬁvﬁ?'requiré waiving of any Board policias? ‘ ‘ Yes_ Ho'.'yl\
- Are any games of chance being held? Yes No X

i yes, State Reg. # _ Local Permit #
. CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes No -

On “F\LL C‘«I“," W

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

. The abave-named erganization 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 insurznce does not apply to groups and thelr members using the school facitities.

- Afthe end of each activity the custodian is io be notified of any appropriate repalrs.

. THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
SE 1§ ATTENDANCE WHEN REQUIRED.

Mo D S denr 9\%\\\@

Signatﬁre of Applicant Date

Action Taken by Board of Education on: - Date Approved Mot Approved
Superintendent or Designee Date

Comments:

Revised: B8/1H1



FRANKLIN TOWNSHIP BOARD OF EDUCATION
PO Box 16K, AL BVY
Duakertgwn, New Jersey DESESD

FAGILETY USE APFLIGATION
H’@U)IL |V) [( L KC”{" jf’(’éﬁ,fﬁh)ﬂ Ploase Sitca O}

Harme af Hare o OrganizationSponsoing Cganization imnn o Prirismin 1R RTAOR 17 POV

Toporia Paty o T Eweet Agdees | Tows ’ Zp Priones
Mtesmue Pesponsibi Farty i Sirost Avdness B Phored
REQUESTS FOR USE MUST BE RECEIVED AY: FACILITY REQUESTED:

Sy b Fac Schoo Year Ackvily  Sapt-bue N APR/ON APR 1 Basoball Feid
July § Far Spachs Seaion, Sapt-Da Crassroamis) # _ff'__w Sacoet Festd i
Nav. 1 Wimer Spotis Soancn  Jan-Mar Gymassiom ¥ Schbal Pk o
Fab, 1 Speirsg Sporis Seseon Apa-June

tay 1 St Use Stdy-tdg mw_m_/d'/ F1d7 T

PURPOSE: S0t fRRTTE AT AT s Ot g e27 _Z(/,/: 4675%’% cs
senvimes,_(1d oo/ out X 900 GAHES, CHAS

EQUIFMENT (In houselsuppledl, ... e e no o i ST

FACILITIES MODIFICATION (decorations, more humifure): . e R
“c?m’i%i”ﬁé%:i;}r' Tayia) of Wows | T T F Paspats 4 Dttes

m-r= B -iEse 150 ]
j ;

s H I . —_—

i N

« Applicant has recahd and read Roard of Edocation Policy pertaning i U OF Schingd F;mﬂn&!s and wgress 10 atuie by el and
4

rgulaTonsg. Yes 7 Mo
. Does this selisily fequits waiving of any Bosrd policies? Yes, Mo _
+ Are any pames of change bairg neid? Yes,__ Mo
ffyes StleReg. F . . o locafPermit¥ o
. CERTIFCATE OF INSURANCE ATTACHED (DR TOPY) Yes ___MNo_ . o \T\LL&

Erarktn Township Besd of Ecucalion must be names it thes usaes Irserancs policy a2 an sdditional ingured.

.

- Tha abuasramed argarizalion compies wi Feceral arad Si2a ardi-gscrmanlony \aws.

The applicen? onderstancs 1 Hmm ASEATES No resfonsbity lor darpge 10 PASonE equipment ¢ vainzes reEmed I the WndT0.
Tha Boards insyranca Toas net agply b Jroups and their [rrembars wEng e achool fadilies.

At the ard of sach actvily the custodian is to be ralifiod of any apgzofriaa repairs,

’

THIS ACTIVITY MAY BE CANCELLED DUE TG SCHOOL NOT BEING tH SESSION, DR IF A BLACK SEAL CUSTOMAN CANROT
RED.

BEIN ATTENDANCE
28 Mo

. Approwed . POt Approved

of Appicant

Agtion Taken by Board of Egueation 0; Dt

Seaintencent or Desighed - ' Date



X1.D.1.

F'RANKLIN TOWNSHIP BOARD OF EDUCATION
P.C. Box 368, Rt. 579
Quakertown, New Jersey OB8G8

EACILITY USE APPLICATION

[Hywrerepe o Abont] SoETBAL

CEA G 6 € Ppiease Circle One: L

n

Name of Organization/SponsErir{g Qrganization

Class of Organization {According to Policy)

1 —_ —_

Town

ResponsibleParty Street Address Zip Phone#
p/A
Alternate Kesponsible 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_ Basebalt Fieid
July 1 FFall Sports Season Sept-Dec Classroom(s) # Soccer Field
Nov. 1 Winter Sports Season  Jan-Mar Gymnasium Soitball Field vl
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use < July-Aug Other.
PURPOSE: L@ ue S0 ETBite
ACTIVITIES:__ Sp o7 8dcc Cres
EQUIPMENT (in house/supplied):. /V/ﬁ'
EACILITIES MODIFICATION (decorations, more furniture): N/ ﬁ
Date(s) Requested Day(s) of Week Hours # Participanis # Others
AL 28 ¢ Svuﬁw“ AL 7 30-39 32
Aoeg Bl - e Suw//ﬂéi—//ﬂ%wt 5-%0 e 2
« Apglicant has received and read Beard of Education Policy pertaining to Use of School Facilitiynd agrees to abide by rules and
regulations. Yes No
. Duoes this activity require waiving of any Board policies? Yes No_{.~7
- Are any games of chance being held? Yes___ No 7
If yes, State Reg. # Local Permit #
. CERTIFICATE OF INSURANCE ATTACHED {(OR COFY) Yes No m:f)u“w gt

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

« The above-named organlzation complies with Fedaral and State anti-discriminatory laws.

3

- 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 fo groups and their members using the school facilities.

.

- THIS ACTIVITY

BE IN ATTENDANGE WHEN REQUIRED.

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

AY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLLACK SEAL CUSTODIAN CANNOT

/L(( Z -—Z L/‘ %
Signature of Applicant Date
Action Taken by Board of Education on:  Date Approved Not Approved

Superintendent or Designee

Comments:

Date

Revised: 8111



XI.D.1.

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

‘&_ . & ,,E_ FACILITY USE APPLICATION
Ve St Radk o WO .
G s HM" Clix § . . Please Circle Cne: | @ i1
Name of Organization/Spansoring Organization Class of Crganization  (According to Policy)
Responsible Party Strest Address Town Zip (4 Phone#
Alternate Responsible Party Strest Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED: ¢! ' JQW,?
July 1 For School Year Activity  Sept-June New APR/OId APR_/ - Baseball Fisld . 69’\:\
o iw
July 1 Fall Sports Season Sept-Dec Classroom{s) # &%ﬁ Soccer Field ‘Gugm
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softball Field N ‘ j)-; e
~ : we '\ - v
Feb. 1 Spring Sports Season Apr-June Other__{ A &w( S yaeteing { fa R .
: Yoy ‘ 2;
May 1  Summer Use July-Aug Weekend Custodian Needed: Yes No K v ‘&a Wg_e.%
. ($30 per hour) _ W n
. A ,ﬁf: 3 ar il £ v, , g - YrYs
PURPOSE:_ &1 il oy R fw‘:m‘% ¢ e we N .

Ba o .
ACTIVITIES: craiﬁiﬁ’ L AAUNES S w-)# ’lww&_,

EQUIPMENT (in house/supplied);__¥#\= Wi

FACILITIES MODIFICATION {decorations, more furniture):

Apet (o

O 7

Date{s) Requested Day{s) of Week Hours # Participants # Others
46 Heuﬁ, Ea Tuesdos 345~ W250| (D~ 13
v Cafder schanl )
« Applicant has received and read Board of Education Polisy pertaining to Use ot School Facilities and agrees to abide by rules and
regulations. Yes % No
+ Does this activity require waiving of any Board policies? Yes No_ X
"« Are any games of chance being held? ) Yes No_ %
If yes, State Reg. # Local Permit #
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY} ves i{ Neo

« 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 functien.
The Board's insurance does not apply fo groups and their mernbers using the school facilities.

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

. THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, CR IF A BLAGK SEAL CUSTODIAN CANNOT

IN ATTENDANCE WHEN REQUIRED.
(fse— 3ltolic
Signature of Applicant Date
Action Taken by Board of Education on:  Date Approved Not Approved
Superintendent or Designee Date
Comments:

Hevised: Nov. 2015



Apel § 4

Culo Seoud ?‘“’Q’- \od

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 368, Rt. 579

BSA W AT GBI Lo s pdg  Quakertown, New Jersey 08868
FACILITY USE APPLICATION

Please Circle One:

lmlll

Name of Organization/Sponsoring Organization

Class of Organization (Ac%cﬁ’d"ing to Policy}

Responsible Partv Street Address Town Zip Plones#
Alternate Responsible Party Sireet Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 For School Year Aciivity  Sepi-June New APR/OId APR, Baseball Field
July 1 Fall Sporis Season Sept-Dec Classroom(s) # C\L’-é—-_ Soccer Field uy .
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softball Field . 6 A G
Feb. 1 Spring Sporis 8 Apr-J Ve k} = ‘3'&—-
eh. pring Sporis Season pr-June A
May 1 Summer Use Jduly-Aug Other ?\a\-‘g C&ﬂf‘o‘*—”‘g 5(0'"(3 ‘af
PURPOSE: Poccte / o\u»- bae b ¥ e Ao stm\ o IdE 3 1 .
U&‘ R i . A Q)E_’, U R;,Ci. s
ACTIVITIES: _ O tmh0 o, seuggRem | dna e .
EQUIPMENT (in house/supplied); O™ Aaag oo i s
L
EACILITIES MODIFICATION (decorations, more furniture): ? L
Date(s) Requested Day(s) of Week Hours # Participants # Others
'\dwui,;\o% EQS“*“"BQ‘ o - 1§
l“\wa, EE AT U

- Applicant has received and read Board of Education Policy pertaining to Use of School

regulations.

. Doeé this aciil\';i.{y-r.éqTire wal{rlnéoi any an_l:d_ﬁo'ﬁ'éi'ési‘? o

- Are any games of chance being held?

If yes, State Reg. #

Local Permit #

. CERTIFICATE OF INSURANGE ATTACHED {CR COPY)

Faciiities and agrees to abide by rules and

Yes No
. _\i'.e_s_.__. No .K, - - . PO
Yes No K

Yes K 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
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.

or vehicles related to the function.

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

BE [N ATTENDANCE WHEN REQUIRED.
R v slielle
Signature of Applicant Date
Action Taken by Board of Education op:  Date, Approved Not Approved

Superintendent or Designee

Comments:

Date

Revised: 8/1/11



X1.b.l.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 368, Rt. £79
Quakertown, New Jersey 08868

Culo So{:uj}‘ Prce 1ed

FACILITY USE APPLICATION

Rous Saud

. Please Circle One: i Ln) I

Name of Organization/Sponsoring Organization

/\}3&.&‘_\@%&1—;« Cresp u-a(

Class of Organization {According to Policy)

Responsible Party Strest Address Town Zip V  Phone#
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 APRIDId APR Baseball Feld
July 1 Fall Spérts Season Sept-Dec Classroom(s) # Soccer Field
Nov.1 Winter Sports Season Jan-Mar Gymnasium Softball Field
Feb.1 Spring Sports Season Apr-June Other
. ety
May 1 Summer Use July-Aug Weekend Custodian Needed: Yes No
) {$30 per hour)
purpose: Blue 7 Geld  Dinner
ACTIVITIES:
EQUIPMENT {in house/supplied):
FACILITIES MODIFICATION (decorations, more furniture):
Date{s) Requested Day{s) of Week Hours # Participants # Others
Al 24 K | Fridey 4130 -y SO - bownx

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

regulations.
« Does this activity require waiving of any Board policies?
"+ Are any games of chance being held?

If yes, State Reg. #
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY)

- Franklin Tawnship Board of Fducation must be namned in the users insurance policy as an additional insured.

ves W No
Yes No &
Yes No (X.

Local Permit #

Yes K No
o
0 QQ-OVW\ .

- 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 mernbers using the school facilities.

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

- THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTORIAN CANNOT

BE IN ATTENDANCE WHEN REGQUIRED. i
2o ig
Signature of Applicant Date
Action Taken by Board of Education on:  Date Approved Not Approved

Superintendent or Designee

Comments:

Date

Revised: Nav. 2015

SCLU..\.L L. r_)w__\ow\i

Sokd Tuvee for



