’#(LEN TOWNSHIP BOARD OF EDUCAT’ION
P.O.Box 368 RL579° . .
Quakertown New Jarsay: 08868

Unea 35~ 44U

Please Circle One: .1

Name of OrgamzahonlSponsonng Organlzatlon

Class of Organization

(Ac ordlng 1o Policy)

XI.D.1.

H : e e - L I I
Hecan’ NN SN o | o
Respongble Party )} Street Address’ “Town - Zip <. Phone#
. ; ’ - ’ ' ! T ~ - ) n - B
. "Ka;’w. 'Tzv"’\wu-—e - .
Altsrnale Responsrble Party Streel Address Town . . Ziﬁ"—l Phone# -~ . .
FIEQUESTS FOR. USE MUST BE HECEIVED BY FACILITY REQUESTED
July 1 ' For School Year Actwrty Sept .Juno New APRIOId APH- Basebail Field
July 1 Fall Sports Season _ S_epi—l?sc Classroom(s}# . ' Soccor Freld .
Nov. 1 Winter, Spons'Ssssoh . Jan-Mar Gymnasium & Softball F:eld ‘
Feb. 1  Spring Spoits Season . Apr-June
May 1 ... Summer Use . JuIy—Aug Other_
PURPOSE: ’Bamrmmk o-fac:hu,s ‘
ACTIVITIES: ba\.:\cu‘-oo.l\ S
Mmmmim-nnlfnm .t SwQ
. FAQlUﬂES MQDIFICAHDN (dec_orlntlo_ns,‘mor_e fu'rnlturo): ] : ) ]
-Date(s')- ﬁaquesled' Day(s) of Wosk Hours #Partlc:pants o _‘ ' #:Others
+ TS mswt‘s "?‘lu R PR (596 - 450 Hoo |85
Tu,f.s n:qh\’:: ale Gf(/\ !1/@‘ b 30~ 330 qo _ ) -

- Applicant has recesived and read Board of Educatlon Policy pertarmng to Use of Schooi Facili

‘ rogulatlons )

Are any games or chance bemg hald?

..

It yes, Stata Reg #

- }CERTIFICATE OF INSUHANCE ATTACHED (OR COPY)

' Franklin TDWI‘IShIp Board of Education must bo narned in the users insurance: poltcy as’ an addnional rnsurod

L.

Does thls actlvrty requira walwng of any. Board poircras? i

Local Permlt #

and agraes to abtde by rules snd

Yes No o

‘ The abova-named orgsnizahon complis. with Federal and State ontl—dlscnmmalo tory I Isﬁs R

) Comments

BE N ATTENDANCE WHEN REQU[HED

Atthe end of each activity the custodian isto be no med of any appropriate repalrs '

) The applicant undsrstands the Board assumes’ no rosponsrbrilty for damage to persons oqulpmsn! ar vehlclas relaled to the mnctionr
'f.The Board's insurance does not apply to groups and their members using the schoof facrtmes ' Lo Sl

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

o

Signature of%pll(;_"anl

L Date

. :A'cti‘fon:_ Taken by Board of Eduosﬁon on;’ Date -

-Ap.pr‘ored}"

j Superlnlendenl or Dssrgnoe

¢ Dale-:. "

Not Approvsd o

- ‘Hevis‘ed: T
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FRANKLIN TOWNSHIP ROARD OF EDUCATION
P.C3. Box 868, Bt, 578
Guakertown, Naw Jarsey 08568

FAGILITY USE APPLICATION

EYS HTP: / Planso Clrcla Onet (1) Il _)
Name of Organization/Sponsaring Crganization Class of Organization Yﬁccordlng 1o Policy)
Jocanelne Badley ™ e e
Respotsible Party i Straat Ardrans Town Zp Phoria#

het , ,
Alternate Responsible Parly Siroot Addross Tajn 2 Phoneft
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
July 1 Eor School Year Aclivity  Sept-dune Naw ARPB/QId AFR Baseball Fisid
July 1 Fall Sports Season Sept-Dac Classroom(g) # Soccer Fletd ————
Nov. 1 Wintet Sporie Sensan Jan-Mar Gymnasium Soflball Fleld .
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use July-Aug Gihet L-; \or @Lf\’l

PURPOSE: PTA {‘(\ee’;*n:\g:s

acTivimies: {(N\g ¢ %-\r\c& ~
EQUIPMENT {In houea/aupplied): Tao\e s G\r‘m\ Q\n(ﬁf 5

FAGILITIES MODIFICATION (decorations, mara furnitura):;__ MV & W&

ﬂ'fﬁ”f' _r[m-w.rr_('ﬂm of ancl WGM'E'L Jm‘ o dolg~ Relr -Sd.[wa' 7'?-'44“"

bate(s) Hequa‘ﬁtad ' Day(e) of Week Hours # Particlpants # Othars

Yryre/sy Wa a1/ Tihm 4o | A5 = 20
A ; ) }

x| 3/, /e, 5, s/l 815 om

+ Applicant has receivad and read Board of Education Policy pertaining fo Use of School Facilitles and agrees to ablde' by rules and

regulations. . Yoesy No__
+ Dooes this activity require walving of any Board policias? Yos,...No Jé.__
- Are any gamas of chance'being held? '\’es_ﬂo/_
i yos, State Heg. # Locni Pormit #
. CERTIFICATE OF INSURANCE ATTACHED {OR GORPY) Vau_t" Neo___ A '(1- le-

Franklin Township Board of Education must ba namod in the users insurance policy as an additional insurad.

The above-named grganization complies with Federal and Slate anti-dlseriminatory laws.

a

Tha applicant undarstands the Board agsumas no responsibillly for damage to parfsons, equipment or vehicles relaled to the funciion,
The Board's insurance dosa not apply to groups and thelr mambers using the schoof faclities.

- Atthe end of eagh activily the ¢usiodian is (o ba notlfied of any appropriate repairs.

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

EE IN ATTENDANCE WHEN REQUIRED,
WJJE_L
&ai

Sijnature/gi Applcant te

Action Taken by Board of Education on:  Dute Approvad Not Approved
Superintendent or Dasighaa . Data

Comments:

Revised: 8/1/41
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FRANKLIN TOWNSHIP BOARD OF ERUCATION
P.O. Box 368, RL. 579
Quakariown, New Jersay 088G

T O

TVDQT‘D gl S L‘ E APPLICATIO

@t‘({ Sc.@uJ" { l’\&'kﬁ C‘Q NJ Pleage Cliele. Onal 1 fl'D I
Name of Organizetlon/Sponsaring Organization Class of Organl:fation (At oTa ing 1o Policy)

~ ———r 1 .
Relza -Hue.bScLlw e e e, o S e
Haspanalbia Parly Street Address Town Zip Phoned
rhm
Alternate Hesponslbie Parly Stroet Addrasa Town Zp Phoned
REQUESTS FOR USE MUST BEE RECEIVER BY: FACILITY REQUESTED:
July 1 For Schaol Your Activity  Sapt-Juna New APRIO APH Basaball Fald
July 1 Fall Spoits Season Sept-Dec Clagsroom{s) # "1_855_, ‘Soeeer Field
Nov. 1 Winter Sports Season  Jan-Mar Gymnashum . Softball Fisid
Feb, § Spring Spons Season  Apr-June old A’PP\ or MY room h
May Summer Usa July-Alig Other_ Q% ltbl"m“‘f (ll wc_ﬁ*[«a!’ L h'(&v{"bf* Wi l o
W
PUHPQSE' 6‘”‘( S‘GQM+ WIQ_E"BMQ’S ¢ ;aﬂ"}#ﬂ;’:::’hj)
AcTivITIES: Sihs i .cm.l’_+ nlmf read
EQUIPMENT (in hnuae[supplfad). dable 2 'slasrs
FACILITIES MODIFICATION {decoratlons, more furniture):_Aaw@
tsh 'Thws&gq al eads hordh
Date(s) Requeted | Day(s) of Wask Holirs # Partluipants # Othars
) o6 T3 T p120 - Yrol 1015k h H-G parewt helpers
3/&) 5/3; ”f/{} 5/"; ¢/

- Applicant hes racelved and réad Board of Education Polley pertalning to Use of School Facilities,and agraes 1o ablde by rules and
Yas No

regulations.
- Does this getivity require walving of any Board polleles? You NolY
« Are any games of chance baing held? Yes____Nn_"_f
it yas, Stote Reg. # Local Permit #
-+ CERTIFICATE OF INBURANGE ATTAGHED (OR GOPY) aa_“’:_No______ on "F*l"--

« Franklin Township Board of Education must be named in the users Insurance polloy as an agdditional Instrad.

4

The above-hamed organization complias with Federal and State antl-dlseriminatory laws.

The applicant undarstands the Board assumes no roaponsibiity for damags lo persons, equipment of vehisles related to tha funotion,
The Board's Insurance does not apgly 10 groups and thelr members using tha school facllities,

<

- Atthe end of aach activity the cusiodian is o be notified of any appropriate rapairs.

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

ﬁ:ﬁ:ﬁNDﬁgCE WHEN REQUIRED, g[ ;.[/{ 5‘

Signatura of Applicant Date

Action Teken by Hoard of Education on;  Date e Approved Not Appraved
Supetintendent or Dasignae Date

Comments:

Revised: 8/M1/11
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ERANKLIN TOWNSHIP BOARD OF EDUCATION
P.O, Box 384, Rl 579
Clunkertown, Now Jorsey 00868

Ol Seowst Tacke 1 OF

FACILITY USE APBLICATION
We sligglon Crossing Gootnedl BEA Pioasa Clrcla Ooei___J_/11) U
Name of Orgenizalion/Sponsoning Otganlzation Clase of Organlzation (Acgerding to Policy)
Debia, Busloscher- o e e
Respansible Party Syaet Address Town g Phone#
Mz, Turede,
Alternate Responsible Party Sireet Address Town Zip Phone#
REQUESTS FOR USE MUSY BE RECEIVESD RY: FACILITY REQUESTED:
July 1 For School Yaar Activity  Septaluria New AFR/Od APR..___ Baseball Fleld
July 1 Fall Sports Beason geptDec . Classor(s)#  [2D  Soccer Fleld ..
Nov. 1 Winter Sports Seeson  JJan-Mar Gymnaslum ., Softball Fleld .
Fab, 1 Spring Sparts Season Apr=June Oy APL. o . frd roatn
May 1 Summer Use July-Aug Other, ©Y. ttlovavyy (Lg ;kJe.mtB.u Pgowies wi_’ he.
purpose: (00 Sepud v ey V tm?ﬁ“ o dbe
ACTIVITIES: Shena ¢ ahm%q agdne.s, ol ous P\AU :S%wm?

o0 =7
EGUIPMENT (in houselsuppled): Azdole atrd clraivs,

FACILITIES MODIFICATION (decorations, more furnltura);_ LSt

U Thursdon of eadh mondy Qo Aol€~ Aol7 Sefrool Ye-w-

Date(s) Requested Day(s) of Woek Hours # Participants # Others
ﬂ/m) o/ ! U’/Mf f'/azé‘ 2bam Hid| b5 keds | H-§ ?nau-usﬁ' helpers
J\/&\.’m) ?:/&5}, Nl/a‘&’?{ 5%,25*

« Applicant has recelved and read Board of Edunation Pelicy pertalning to Use of School Faci!itlwnd agrees to abide by rules and

regulations. . Yes L No
+ Does this activity requira wa.!vlnﬁ; of any Board policies? Yos__ No
« Are any games of chance balng hald? Yaa__ HNo
i yos, State Rag. # Local Pormit #
. CERTIFIGATE OF INSURANGE ATTACHED (OR COPY) Yes wNo_ m% e

Frankiin Township Board of Education mus! ba named In the users insurance polley as an additionsl Insured.

« The above-named organization complies with Federai and State anti-discriminatory laws,

The appllcant undarstands the Board assumes no responsihllity for damege to parsons, equipmant or vehicias related o the funstion.
The Board's Insurance does not apply 1o groups and thalr members using the school facllites.

« Atthe end of each activity tha custodian Is 1o be notifled of any appropriate rapairs,
. THIS AGTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL, CUSTODIAN CANNOT

E Iy A'ITENDQNCE WHEN REQUIRED. 2 /l—f / .
! IiL [

Slgnature of Applicant Date’

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

Cemments,

Revised: B/1/11



FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.C. Box 368, Rt. 579
Quakeriown, New Jersey 08868

‘-F—TS ) ) "' EACILITY USE APPLICATION
P‘ﬂ %MIQ CO\AMl Please Circie One! (AD i diE

Name of Organizatlon/Sponsonng Organlzatlon Class of Organization  (According in Palira

\\Som N kOulS ‘

Responsible Party Strepf Addraes Town Zine - ) iiPhanat
LA JDA Fvb&? . _
Alternate@jsponsxbie Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:
Juty 1 Far Schaol Year Activity  Sept-June New APR/Oid APR Basebail Feld
July 1 Fall Sports Season Sept-Dec Classroom(s} # ______ Soccer Feld I
Nov. 1 Winter Sports Season Jan-Mar Gymnasium _ Softhall Feld o
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use July-Aug Otherwa}e | ﬂ O Sfa@ﬂa_

PURPOSE:. C inola ?hc, &OOK "FC'?L Ly~
ACTIVITIES: JQ\GO'KPC( Wy — Famai \\J\ R F@\'}_
EQUIPMENT (in house/suppliedy_ (@ TQ Hes

.EACILITIES MODIFICATION (decorations, more furniture): . I@

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

4|23 > qBoflel Fr ,MoF §925° [ochme 410l per gradie:
o bglie | Wed 62871 Family Migol

- Applicant has recewed and read Board of Education Policy pertaining to Use of School Facilitie aﬂd agrees to abide by rules and

———

regulations. ) Yes
- Does this activity require waiving of any Board policies? %
- Are any games of chance being held? W [ £rd\j i&g
if yes, State Reg. # / A Local Permit # l_—l Q (
- CERTIFICATE OF INSURANCE ATTACHED (OA COPY) Yes_  No 2 >< kaQ_ Yen € We Cﬂj

- Franklin Township Board of Fducation must be named in the users Insurance poilcy as an additional |nsured

. The above-named crganization 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.

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

- THIS ACTIV, TY*A!‘I ¥ BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CLUSTODIAN CANNOT

BEIN ATTE| REQUIRED
A ASet 1[11]200e
Signaturg of Applicant Bate
Action Tak Board of Education on:  Date Approved Not Approved
Superintendent or Designee Date
Comments:

Revised: 8M1/11



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

FACILITY USE APPLICATION

;r’ Sy - e 24

P15 PTA MY WanTER [oobUAND DAME  please Circle One: T u_u

Name of Organization/Sponsoring Organization Class of Organization \(f\ccording to Policy)
FERN AN DoCABO o .

Fi_esponsib[e Party Street Address Town Zip Phone#
LynE FRenci . - o |
Alternate Responsible Party Street Address Town . Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

Juty 1 For School Year Activity  Sept-June Id APR_ v’ Baseball Field

July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Field

Nov. 1 Winter Spaorts Season Jan-Mar Gymnasium Softhalt Field

Feb. 1 Spring Sports Season Apr-June

May 1 Summer Use July-Aug Cther HAU"\'J’%’{ 1o ME"U APR
puRposE:_BUILDING Com BdDEACE g (st il EXPEBECE. AT SHCIA E‘/EA)TS/ REGEATTe) |
actvires: Daccnys AND REFRESHMENTS - AnNuUAL EVENT - GRARES 6 ~§
EQUIPMENT (in house/supplied):_D_1_0UND_Zoar\ , SPEAKEES | IASE ENT. DS
FAGILITIES MODIFICATION (decorations, more fumniture), WE 'LL USE. CAFE TAGES; NEED DITAGLE
DECoL. | REFLCESHMENTS WItl BE WoobAND THEMED /AFRES Ski LodGE

Date(s) Requested Day(s) of Week Hours # Partfcipants # Cthers
Jan J0, 2017 | VRWOAY o [Hor (05, 1D 2 DIs. |
(Setue u-Tjdonce. 7°34-930pm YChan wp )

N

- 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
- Daes this activity require waiving of any Board policies? Yes__ No L
- Are any games of chance being held? Yes_ﬁ_ﬁNo_VVi
If yes, State Reg. # Local Permit #
. CERTIFICATE OF INSURANCE ATTACHED (OR COPY) ON FL LE 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. .
4

- The applicant understands the Board assumes no responsibility for damage to perscns, equipment or vehicles related to the function.
The Board's insurance does nct apply to groups and their members using the school facilities.

+ Al the end of each activity the custodian is to be notifled of any appropriate repairs.

+ THIS ACTIVITY MAY B NC D DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

BE %E(N}A;% EN}R ?Ul ib@/@&w 7 /02 5, /”9 ‘;%%PL Yor. '/

Signaﬁ’re of fAéﬂlic’ant ’ ) Date

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

Caomments:

Revised: 8/1/11




FlRANKLIN TOWNSHIP BOARD OF EDUCATION
P.C. Box 368, Rt. 579
Quakertown, New Jersey 08868

EFACILITY USE APPLICATION

Frs 0714 P SMO&UFWEG AL PleaseCirclaone; (1) 1

Name of OrganizationlSponsoring Crganization . Class of Organization \(ﬁé:cording to Policy)

\Jackre Proadlev e

Responsible Party f _ Street Address Town T Zip ' _ Phone#
" _Lunne. Frepth _ ~ o

Alterfate Responsible Party Street Address Town . Zip Phone#

REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activity ~ Sept-June Old AFPR ;/_q Baseball Field

July 1 fall Sports Season Sept-Dec Classroom(s) # Soccer Field o

Nov. 1 Winter Sports Season  Jan-Mar 17 __ Softball Field

Feb. 1 Spring Sports Season Apr-dune

May 1 Summer Use July-Aug Other A%/&O&U ///’/‘/Cfﬁﬂ Fhe froo

PURPOSE:}%/WI/L/M fecreat]; Pi-5 Learning fo ddf/;”}éc?

St

ACTIVITIES: /0. TH NNUAL SHOWFAKE. ALl Famicy OmE AND TRICEY TRAY

EQUIPMENT (in house/suppliedy. DI SEEAKERS /L) 61/ 7'5/ Sbupdd &W&B/ph‘dm BosTH I @M
FACILITIES MODIFICATION (decorations, more fumiture): 1A8(E foR DI, LANDEDS, A HALWAf TABLES,
Q0 CHaRS I Gy - Rotan G RRTS . CaF TApLES For TRICkY TIRAY FRIZES,

Date(s) Requested Day(s) of Week Hours # Participants " # Others
an, 7. 2017 | Freday 3%°- p*| 200 2 D35 |
(Set up "5'3‘5-*(5"56:5 Han, (32 g-’ﬁé)(#r'cbrf fray 8 fBD"-Cf-fSCs)(c/em uwp )

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

regulations. Yes W No
- Does this activity require waiving of any Board policies? Yes No v
- Are any games of chance being held? Yes ¥ NOE%{CE(/ 7764{/])
If yes, State Reg. # o Fte  Localpermity oM FLE ‘
. CERTIFICATE OF INSURANCE ATTACHED (CR COFY) o) ﬁf,(f, 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-discriminatery laws. .
4

- 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 schooi facilities.

. 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 R RED. ) _ B {
AT ) /2&4/7.//"{’“ 7-25-/¢ \M_Mtkﬁm
Signature of App!iﬁ'ﬁnt Date
Action Taken by Board of Education on:  Date, Approved Mot Approved
Superintendent or Designee Date
Comments:

Revised: 8AM1



