XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0O. Box 368, Rt. 572
Cuiakartown, New Jersey 38868

FACILITY USE APPLICATION
Ranklin Toionship Please Cirde One: 1 (1) 1l
Name of Organization/Sponsaring Orgarfization : Class of Organizafion  fArrording to Policy)
Joave Huland :
Responsible Party J Street Address Town Zip Phone#
Alternate Responsible Party Street Address Town Zip Phone#
FACILITY REQUESTED:
e
New APR v g Baseball Fleld Other
Old APR i 5 a,c.iﬁ Soccer Field v
Classroomis) # / Softball Fleld ; Weekend Custodian Needed: Yes
/ ($30 per hour)
Gymnasium Solar Fleld No

PURPOSE: 7/0 e ‘7@&0/75/%//? G/M/ //617 ﬂ/ﬁﬁﬁ/Z-f/ %7/ 'ﬂ?
V rd ; #
po—r / S Ao ﬁﬂmfé, Cr S

EGQUIPMENT {in house/supplied):

FACILITIES MODIFICA‘!I'!ON' (deéora{ion‘s,‘more furniture):

Date({s} Beauested Day(s) of Week 7 Hours # Participants | ~ #Others

ity p-2/ | EFETER |§'p-128) 50
u-F

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

+

regulations. _ Yes_+ No__
- Does this activity reqqire wajving of any Board poiicies? ' ' Yes_ _ No &~
- Are any games of chance being held? ’ Yes _ No _L/_
If yes, State Req. # ) - t.ocal Permit # .
. CEATIFICATEOF INSURANCE ATTAGHED (OR COPY) Yes No_ LW fEcvir 2T T30

bt/ 5

.

Franklin Township Board of Education must be named in ihe 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 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 aclivity the custodian is to be nafified of any appropriate repairs.

- THIS ACTIVITY MAY BE CANCELLED RUE TO SCHOOL NOT BEING 1N SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
IN ATTENDANC% EQUIRED. I " ) )

Sﬁature of Applicant ﬂ Dale

Action Taken by Board of Education o Dale Approved Not Approved

Superintendent or Designee Date

Comments:

Treedmm e Mbmdeme AN S



XI.D:1t.

FH.ANKLIN TOWNSHIP BOAHD OF EDUCATION
. P.O. Box 368, Rt, 679
Quakerlawn, New Jarsay 08868

_ o 5l e3
- FACILITYUSEAPPLICATION Bl
i AW\,&YO‘O’\' }7\0005 RN L Ploass Circle One: -1l (i)
" Name of Orgamzat:on!Sponso‘Hng Organlzanan 7 w7 w7 Class of Organization  (AccordingTo Policy)
StrestAddréss - .. Town T Zp. .. Phonef
Altemate Responsibla Party | SteetAddress™ °  Town' ¢ Zip . - Phonef -
' FACILITY REQUESTED: : SR ' | :
' ‘New APR . - BaseballField _ . Other,
O1d APR ' Soccer Field ' ' _
Classroom(s) # Softball Field . Weekend Custodian Needed: Yes _ %
o : _ ; © . {$30 per hour) ’
Gymnasium j SolarField . - __ : : S No
- purpose: 260(s g A A owrnaned
* ACTIVITIES: : (\Bmmm,u s : | _
EQUIPMENT (in house/supptiad):_ Dleatinpky 00t/ davte @ hyo~y b _J O A~ Hanap

" FACILITIES MODIFICATION {decorations, more fumltdrei_:

Date{s} Requesied - Day(s) of Week .~ ;|  Hours . #Panticipants * | . #Others

4l 1 Sax Jom-on | 5D 1o
Wzd o Sun Henbe | B g0
+ Applicant has received and raad Board of Educatmn Pol:cy pertalning to Use of School Facil and agrees o abide by rulas arad
regulations. . . Yo No_ :
. Does this achwty raqunre wawmg of any Board pohcies? - Yes___ No 7( o
- Are any games of chance bemg haid? - - T ‘. Yes No i
B vaes, State Reg. # _~ . : Loca} Permlt# '
. CEHTIFIOATE OF INSURANCE ATTACHED (OFI COPY) - _ ' Yes & No

Franklin Townshlp Board of Education must be named in the users Insurance policy as an addrtlonal insurad

« The above-namad organlzatir.m complies with Federal and State anti-discriminatory laws.

The applicant understands the Board assumas no responsibility for damage to persons, equipment or vehicles related to thé function.
The Board's insurancs dnes not apply 0 groups and their members uslng the school facilities. .
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Signature b Applicant - {_~" : . . Date
Action Taken by Board of Education on: Date_ " Approved Not Approved
Superintendent or Designea T Date -

Comments:,

.. Revised: October 2016



XI.D.1.

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

FACILITY USE APPLICATION

£ ‘L\O:)) 1 Caap f\,UL'JU:}:\ ‘ Please Circle Ong; 1 (i)

Name of Organizafion/Sponsoring Organization Class of Orgar}igaﬁon (According to Policy)

oo Tuczl

Responsibie_Pany o ~ Sirest Arirlr::-te T J Y Fin Dinmmedt

£ 1 izplattin Yl ‘ o )
Alfernate Responsible Party Street Address d Town Zp Phone#
FACILITY REQUESTED: ‘ . )
New APR Baseball Field Other._\ k’ E&W W}i’ﬂ" @i}dﬂi)f N
Old APR . Soceer Field I
Classroom(s) # Sottball Fleld —-— Weekend Custodian Needzd: Yes

($30 per hour)

Qyrnnasium Solar Field I No

PURPOSE:_ v’Y\Of\’fh\Ul ,Dad(, ﬂ’f@'h 033
ACTIVITIES:

EQUIPMENT (in house/suppliedl X LIS B CHID

EACILITIES MODIFICATION (decorations, more furniture):

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

——

e &8 Thukects_datr morn-Ghp 20-lfoe Pet meen o

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

regulations. Yes No
- Does this aclivity require waiving of any Board policies? Yes_ No /
- Are any games of chance being held? Yes__ No /
If yes, State Reg. # t.ocal Permit #
. GERTIFICATE OF INSURANCE ATTAGHED (CR COPY) YesﬂNoM

- Franklin Township Board of Education raust 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 o the function.
The Board's insurance does not apply o groups and their members using the school facilities.

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

1S ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

NDANCE WHE (0]
19 ! I#

P,
Signat@ﬁ\pplicant Date
_approved Not Approved

Action Taken by Board of iﬁgtio%ate .
g
(\ W (1. e , cﬁs L

Superintendent ar Designee Date

Comments:

Revised: October 2016



XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.C. Box 368, Rt. 679
Quakertown, New Jersey 08868

FACILITY USE APPLICATION
ZL!YZ-H'L R‘“)HTEENESS ..LU& Please Circle One: [ /HF\ 3
Name of Organization/Sponsoting Orgamzation Class of Organization (Accordirﬁ'm’ﬁoiicy}
Responsible Party Street Address - Town Zip Phone#
> DURBIN = e - B
Alternate Responsible Party Street Address Town Zip Phone#

FACILITY REQUESTED:

New APR Baseball Field Other. LZ%I (A)E: RUOM_SeHvaL HoysE

Old APR Soccer Field -
Classroom{s) # Softball Fisid Weaskend Custodian Needed: Yes

(%30 per hour) /
Gymnasium Solar Field - No

puRPOSE: OPEL) SCHILROUWSE 10 THE COMMMUIATY FOR TIMES

ACTIVITIES: MJMMMMM
EQUIPMENT (in house/supplied): WE‘sll?Pw BiinaRYy- pPELATED 'JMS lr.ﬂ' DAfie W

FACILITIES MODIFICATION (decorations, more furniture):_M"#'

Dats(s) Reguested Day(s) of Wesk Hours # Participants # Others

29 MM 2017 | MOUDRY W: 4 EX. GUESTS: 50
MetprlL 0y, TV I:epm

Applicant has received and read Board of Education Policy pettaining to Use of School Faciiitie fand agrees to abide by rulss and

regulations. Yes ¥ |
+ Does this activity require waiving of any Board policies? Yes  _No /
« Are any games of chance being held? Yes__ No l/
If yes, State Reg. # Locaf Permit #

CERTIFICATE OF INSURANGE ATTAGHED (OR COPY) Yes V' No + Wi BE R MWED
Mei- 2, 2007

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 io 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 custodian is to be hotified of any approptiate repairs.

s — _%F'Eszam

Signal iffe of Appll Date
Action Taken by Beapd of Education on:  Date Approved Not Approved
Superintendent or Designee Date

Comments:

Revised: October 2016

G =mhes ApER. Hewdbe SERVCE B4 Fieks con ey @ 350 My



XI.D.1.

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

FACILITY USE APPLICATION

S / Please Circie One: (1) 11
Name of Organization/Sponsoring Organization Class of Qroanization (According to Policy)
S Monee _hovaan  PTA ) )
Responsible Party Street Address Town Zip Phone#
"/
Alternate Responsible Party Street Address Town Zip Phone#
EACILITY REQUESTED:
New APR P Basebal! Fleld Other
Oid APR Soccer Field .
Ciassroom(s) # Softball Field Weekend Custodian Needed: Yes

. ($30 per hour)
Gymnasium Solar Field No g )

puRpOsE: READ  ACResS Aueptacas Dr. Scuss BREAFAST
ACTIVITIES: __{oulaw (ZAST | |
EQUIPMENT (in house/supplied): — 1 AP £E,  OPCAED = 2 Cevilng talales & ot O o

FACILITIES MODIFICATION (decorations, more furniture):

Date(s) Requested Day(s) of Week Hours # Participants # Others
o N 30 O :
%LD_\ 5 “‘:N\f(a(‘(ﬂu{ am e D
- Applicant has received and read Board of Education Palicy 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¥O
- Are any games of chance being held? Yes No_x
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 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 not apply to groups and their members using the schaool facilities.

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

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

BEIN ATTENRANCE WHEN REQUIRED.
J it { 2 I (4 / (7
Signature of Abpjiéant \_/ " Date
Action Taken by Board of Education on:  Date Approved ___ Not Approved
Superintendent or Designee Date
Comments:

Revised: October 2016



XI.D.1

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 579
Quakertown, New Jersey 083668

T P e osher

EACILITY USE APPLICATION

Please Circle One: /EN n_ il

Nams of Organization/Sponsoring Organization

Class of Organization (According to Policy)

H /Y
Responsible Party  Street Address Town Zip Phone#
Alternate Responsible Parly Strest Address Town Zip Fhenes#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

New APR/OId APR, v Baseball Feld

July 1 For School Year Activity Sept-June —_——
\Iﬂ; 1 - Fail Sparis Season Sept-Dec Classroom(s) # Sogceer Feld —

Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softball Feld o

Feb. 1 Spring Sports Season Apr-Juns

May 1 Summer Use July-Aug Cther

PURPOSE: S\DGY’YS &Q/LQ\\@L@J"

ACTIVITIES: N

EQUIPMENT {in house/supplied): ;:zc-c\} ey MacCoTene  Sonef 4 beseacdd ,(3 rS { L cb\S(/t )

EACILITIES MODIFICATION (decorations, more furniture):_ < L\ _ e v ie S S\ @ + V Fohe o UKL

Date(s) Requested Day{s) of Wesek

Hours # Participants # Others

2 559 /50

S/z1/7 7 W

regulations.

.

Does this agtivity require walving of any Board policies?

.

Are any games of chance being held?

it yes, State Reg. # Local Permit #

< CERTIFICATE OF iNSURANCE ATTACGHED (OR COPY)

x

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

Yes v No

Yes No

Yes _ No (507 %/{L

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

The above-named organization compiies with Federal and Staie anti-discriminatory laws.

- The appficant understands the Board assumes na responsibitity for damage to persons, equipment or vehicles related fo the function.
The Board's insurance does not apply to groups and their mermbers using the schoot facilities.

N

Atthe end of each activity the custodian is fo be notified of any appropriate repalrs.

« THIS ACTIVITY MAY BE CANCELE.ED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTORIAN CANNOT
e —

Signature of Applicant Date

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

Superintendent ar Designee

Comiments;

Date

Revisad: 8A/M11




X1.D.1.

S FRANKLIN-TOWNSHIP-BOARD.QF.EDUCATION
: P.0Q. Box 368, Bt. 579
Quakeriown, New Jersey 08868

FACILITY USE AFPLICATION
)., L o )
] 31L'ﬁ“3 ( -[Oﬁ?ﬁi’i IATA) h}qua #ow Please Circle One: L w0
Name of Organization/Sponsaring Organization Class of Organization {Accordin\g"tﬁ Policy)
—“MM“F%%%J&VL . . _
Responsible Party Street Address. Town Zip Phone#
Alternate Responsiiie Party Street Address Town Zip ' Phone#
FACILITY REQUESTED: l, / ;
Aoy ok
New APR Baseball Field Othar, [10 o \“f:} °©
Old APR Soceer Fleld
Classroom{(s) # Softball Fleld Weekend Custodian Needed: Yes ]
, {530 per hour) .
Gymnasium Solar Field No

i ~7 o
PURPOSE: Wﬁjf 5}’2? Q’f (é’e""" /U QP C;’C le I@U@mﬁ in )\-) J
activmes:_Cyclste  will  be S tugpung b Vs /s acle breol
EQUIPMENT (in house/supplied)y W{ Lo H 5?%0[;; 4 f dx [ o Hm" Y. *f’;bg)/e;’, c.f«id—:-'{, .:-VJ / -2 pﬂ-"/'d" /’o;/f {')”

FACILITIES MODIFICATICN {decorations, more furnifure):___~ {"}/ i

Date{s) Requestad Day{s) of Week Hours # Participants # Othars

g/’ q // { F;’] P O
Ll 11 5ot 62-bp | 200

Applicant has received and read Board of Education Policy periaining to Use of School Facilities and agrees to ablde by rules and

reguiations. Yes ./ No
+ Does this activity require walving of any Board policies? Yes___ No .
+ Are any games of chance being held? Yes__ No v
If yes, State Reg. # Local Permit #
+ CERTIFICATE OF INSURANCE ATTACHED (CR COPY) Yes JNQ;H

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

- The above-named organizalion complies with Federal and State anti-discriminatory faws. —

The applicant understands the Board assumes no responsibility for damage fo persens, equipment or vehicles related to the funotion,
The Board's Insurance does not apply to groups and their members using the school facilitiss,

Al the end of each activity the custodian is fo be notified of any appropriate repaiss.

DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

D.
\ f 30 / V7
Sighature of App] Date
Action Taken by Board of Education on:  Date Approved Not Approved
Superintendent or Desighee Date
Comments:

Revised: Qgtober 2016




XI.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.C. Box 368, ABt. 578
Quakertown, New Jersey 08868

FACILITY USE APPLICATION
ETS ﬂ 7%} / Please Circle One: m 0
Name of Organization/Sponsoring Organization Class of Organization \‘('Aff::ording to Policy)
. - - Fea IS 5
>
Chad _Elasin o o
Responsible Party Street Address Town Zip Phone#
Alternate Responsibis Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

-'———-
@‘1 For School Year Activity Sept-June/ New APR/OId APR_____ Baseball Field ' &W M"}"
Soccer Field X an‘ /"M

July 1 Fall Sports Season Sept-Dec Classroom{s) #

Nov. 1 Winter Sports Seascn Jan-Mar Gymnasium _____ Soitball Field o
Feb. 1 Spring Sports Season Apr-June

May 1 Summer Use July-Aug Other

PURPOSE: UL Fﬁ—i*’

ACTIVITIES: bzﬂbb’tﬁ:’f !ﬁif(’ﬁﬁ/ﬁai'v’ﬁd Mﬁéﬁ Gahéd ’6@0( _

EQUIPMENT (in house/supplied): L?Ml MWM ﬂﬂf(ﬁ TIZLﬁ/fﬁJ G@f’f EXTENS 1o Q%’cff
U

FACILITIES MODIFICATION (decoratlons more furmture) d’lm’bi(.f c/Vi.Ui

Date(s) Regquested Day(s) of Week Hours # Participanis # Others
J(M’u? (o f’f"w 1 Wclﬂj’ Fam- gf;ﬂm rY?ﬁc%lﬂ%M -
J uwnd | '5, 2417 t " y

Applicant has received and read Board of Education Policy pertaining to Use of Schoo! Facilities and agrees to abide by rules and
Yes_¥'No__

regulations. )
- Does this activity require waiving of any Board pelicies? Yes___No_}gﬁ
» Are any games of chance being held? Yes__Nol
If yes, State Reg. ¥ Local Permit # N
- CERTIFICATE OF INSURANCE ATTACHED (OR COFY) Yes_ﬁNo_& M”uﬁ

- 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 function.
The Board's insurance does not apply to groups and iheir members using the school facilities.

. Afthe end of sach aclivity the custodian is fo be notified of any appropriate repairs.

THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING [N SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT
BE IN NDAN REQUIRED.
2/10/17
Signature of Apphcant Date
Action Taken by Board of Education on:  Date Approved Not Approved
Superintendent or Designee Date
Comments:

Revised: 8/1/11



