/C}\_;M

X1.D.1.

F‘RANKL!N TOWNSHIP BOARD OF EDUCATION
P.O. Box 368, Rt. 578
Quakertown, New Jersey 08868

g v \y\/ FACILITY USE APPLICATION

M -

. - (
T /‘@L/‘ VIOV W Please Circle One: m [
Name of Organization/Sponsoring Crganization Class of Organization {According to Policy)
W o AV\V”I Coe 5% B e

Responsible Party Street Address " Town 7hn FNone#_

& A (Ao T D '
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/Old APA_ Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom(s) # Soccer Fietd
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softhall Field
Feb. 1 Spring Sports Season  Apr-Jure p S A k ‘ [u\f\

" : v ]

May 1 Summer Use o July-Aug Other (/m ( \_\
PURPOSE: Cooy SR iﬂ Lo R A G Fe S ole X
ACTIVITIES: C B o

ede  EonneChioa S ( o045 AL Q/'-’—‘./v’{

EQUIPMENT (in house/supplied):

FACILITIES MODIFICATION (decorations, more furniture): A/ / /‘\”
Date(s)/Requested Day(s) of Week Hours # Participants # Others
LO I/ : s — <‘“'Tb(ieie(jj3 [.
Jor 2 Sond e | Jo—2 |39 2T S poce vy =
‘ )
+ Applicant has received and read Board of Education Policy pertaining to Use of School Fecilities and agrees to abide by rules and
regulations. Yes X No_____
+ Does this activity require waiving of any Board policies? Yes___No_'A
- Are any games of chance being held? Yes__No;u>(_
If yes, State Reg. # Local Permit #
. CERTIFICATE OF INSURANCE ATTACHED (OR COPY) ves_ No X (on fle  PTA)

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 ho 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 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,
A/ D e =) G / )/ /(,

Signature of Applicént Date

Action Taken by Board of Education on.  Date Appraved Not Approved
Superintendent or Designee Date

Comments:

Revised; 8A/11



) XT.Dh.1.
FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 388, Rt. 579
Quakeriown, New Jersey 08868

FACILITY USE APPLICATION
— . Oy ‘ .

p T‘Z‘\ / g(, ool ot e Please Circle One: m no

Name of Organization/Sponsering Organization . . Class of Crganization {According to Poiicy)

CJunng (Nomann - . _

Responsible Party Street Address Town Zip " Phone#
'ﬁi’ferﬁaieﬁespensible_—ﬁany ) Sireet Address Town . Zip Phones#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY RE Eﬁﬂ: \ U @LO\’W’GO e

July 1 ) For School Year Activity  Sept-Juna New APR/OId APR_: Baseball Field

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

Nov. 1 Winter Sports Seasoh Jan-Mar Gymnasium Softball Field

Feb. 1 Spring Sporis Season Apr-June

May 1 umnmer Use July-Aug Other.

puRposE.__ (Wl oY fi o
actvimes:_( pgm:\;\m . b:) L Shdoede JTU DER% Chgree S0 h (J-{ e -
EQUIPMENT (in house/supplied): o R T, < & \Dlp(_x 7 4

FACILITIES MODIFICATION (decorations, more\fn%iture):

Date(s) Requested Day(s) of Week Hours # Participants # Others
\O\QLO AR Lihartin s Gl kb:‘\f\("h‘ % ~
] \ ] VAEEN W R R e LV S -
ot \(Q 2 : > \lq : 4 ]I:*) ( S @\“l(ﬂ \D( [ \fa-(ul-\ 70
+ Applicant has received and read Board of Fducation Policy pertaining to Use of School Facllities and agrees fo ahide by rules and
regulations. Yess ~“No
- Does this activity require walving of any Board policies? Yes___HNo_g_
+ Are any games of chance being held? Yes __No __f<_j
If yes, State Reg. # Local Permit #
. CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes _ _No

Frankfin 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 o the function.
The Board's insurance does not apply to greups and their members using the school facifities.

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

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

BE INW'WHEN QUIRED.
QN ~ ] 2 i

Signature of App‘@(féﬂt NJ Date

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

Comments:

Revised; 8M1/11



X1.D.1.
FRANKLIN TOWNSHIP BOARD OF EDUGATION
P.0. Box 368, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATIO
l/ T:.S FTA f Please Cirgle One; f?\ (I
Name of OrgamzaﬂonlSponsoring Orgamzahon Class of Organization \(ﬁ:co:dmg to Policy}
Karen Obiedzinsk o _ I
Responsible Party Street Address / Town Zip Phone#
allison WitKewsKi o |

Aliernate Responsibie Party Street Address Town J Zip “Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: EACIITY REQUESTED:

New APR/Old APR Baseball Field

July 1 Eor Schoal Year Activity Sept-Jung
July 1 Fail Sports Season Sept-Dec Classroom(s} # Soccer Figld
Nov. 1 Winter Sports Season Jar-Mar Gymnasium Softhall Feld
Feb. i Spring Sports Season Apr-June
[
May 1 summer Use July-Aug Other, L hi"ﬁfll}' gr 6”H\4€v" oo
PURPOSE: j-lo[mq! Nﬂf“kshc with ‘o lock,
ACTIVITIES: Q'\\{({m’m Odff[f@ié hoi.riu aifils,

[e 0‘1L thn

EQUIPMENT {in house/supplied);

"Tahles and g Oéu?d

FACILITIES MODIFICATION (decorations, more furniture):

Date(s) Requested Day(s) of Week Hours # Partlcipants # Others
Nov., clO\ 201k Tu%dw&/ 9-4 2
4- 3 0

Noy.30 bee 1+l Wed- for

Appticant has recelved and read Board of Educafion Policy pertairting to Use of Schoo! Fac:]m : andd agrees to abide by rules and

regulations, .
Does tﬁis'activity require wsiving ofany Board policies?
. Are any games of chance being hetd?

if yes, State Reg. #

.

. The above-named organization complies with Federal and

.

Local Permit #

CERTIFICATE OF INSURANCE ATTACHED (OR QOPY))

Franklin Township Board of Education must be narned [ the use!

Yes X No

Yes

____Na L

Yes

No7(‘

State anti-discriminatory laws.

The applicant understands the Board assumes no responsibility for damage to persons, equipme

Tha Board's Insurance does not apply 1o groups and their members using the school facilities.

At the end of each activity the custodian is to ba notified of

+

IN ATFEND?%];E WHEI:Q:ZQU!RED
M 21 /ru@/éf-'

THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BE!

any appropriate repaire.

w0 5

rs ingtrance poticy as an edditional insurad.

nt or vehicles related to the function.

NG IN SESSION, OR IF A BLACK SEAL CUSTODIAN CANNOT

/?/m

Slgnature of Applicant

Action Tzken by Board of Education ort Date

{ Datel

Approved

Superintendent o Designee

Date

Not Approved

Comments:

Revised: 8111



Xr.n.1.

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

FACILITY USE APPLICATION

Q] l( &{ 5\/\,1@-1_\;(7\{) 807% ) Please Cirde One: 1 (’fn 11l

Name of Orgamzatlon/Sponsorsng OrgHmzatlon Class of Organization ,,(Acc}g‘g’r’di@g to Policy) ~ .

Mawubeth Forbbes
Hespons:b e Party Street Addres~ Town Zin . Phone#
(ot _/WWIDS ) S

Alternate Responsmle Party Street Address Town . Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activity  Sept-June Mew APRAOId APR_-____ BaseballField ____
July 1§ Fall Sports Season Sept-Dec Classroom(s)# _______ Socuver Field .
Nov. 1 Winter Sports Season Jan-Mar Gyrmnasium Softball Field R
Feb. 1 Spring Sports Season Apr-June .

May 1 Summer Use July-Aug Other, M@t’fﬁ Iﬂ6 'D\Q(,CL

PURPOSE: W oop O4S WYW\
ACTIVITIES: (\f\ee% I’\Cj\) J F)
EQUIPMENT (in house/supplied); “also< ! cnows

FACILITIES MODIFICATION (decorations, more furniture}: ’@

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

¢ T Sdaq eadn manth @398?m 2.0
Oct'e N\ou 2017 |

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

regulations. Yes No
+ Does this activity require walving of any Board policies? Yes__No_L
« Are any games of chance being held? Yes__ﬁNoi
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.

v

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

3

The applicant understands the Board assummas no responsibility 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 schoot facilities.

At the end of each actmty the custodian is to be notified of any appropriate repairs.

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

% 9D-9-20 (Q‘J

Slgnature of Apfiicant\ ~~ Date

Action Taken bywBoard df Education ont;  Date Approved Not Approved
Superintendent or Designee Date

Comments:

Revised: 8M1/i1



X1.D.1.

FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 388, Rt, 579
Quakertown, New Jarsey OB8EB

FACILITY USE APPLICATION

Howderdon e

Please Circle One: i {m

Namea of Organization/Sponsoring Organization

via. Ml rvnn .

Class of Organjzation  {According to Policy)

Hesponsible Party Streot Address Town Zip - Pnones
Alternate Responsible Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED BY: FACILITY REQUESTED:

July 1 For School Year Activily  Sepi-dune New APR/Cid APR, Baseball Fieid

July 1 Fall Sponts Season Sept-Dec Clagsroom(s) # Soccer Field

Nov. T Winter Sports Season  Jan-Mar Gymnasium & Saoftball Fisld .
Feb. 1 Spring Sports Season Apr-Jung Other

May 1 Summer Use July-Aug Weakend Custodian Needed: Yes No

ga ($30 per hour}
1

PURPOSE: § Z@HQ& [ &L(f <

ACTIVITIES:

EQUIPMENT {in house/supplied):

s
FACILITIES MODIFICATION (decorations, more furniture):
e
Date{s) Requestad Day(s) of Week Hours # Participants # Others

. . T o . ’ - ) \ P

Seph-June Wednesday.  l@20-420 78

S oo Apr-Tung. | Mondays 209
TNCY - VG Bldens o204 A0 / S/
I.

Applicant hag recelved and read Board of Education Policy pertairing to Use of School Facilities and agrees to abide by rules and

regulations. Yes X No
- Does this activity require waiving of any Board policies? Yes No_X
Yes No >5

-

Are any games of chance being held?
1f yes, State Reg. #
CERTIFICATE OF INSURANCE ATTAGHED {(OR COPY)

Local Permit #

Yes ANO

-

Franklin Tawnship Soard of Education must be named In the users Insurance polley as an addltionat ingured.

The above-named organization complies with Faderal and State anti-discriminatory faws.

+ The applicant understands the Board assumes no responsibility for damage o persons, aquipment of vehitles retated to the function.

The Board's insurance does not apply to groups and thelr members using the scheoal facilities.

At the end of each aclivity the custodian Is to be notifiad of any appropriate repalrs,

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

9 1/ b

PEIN AT LT

Signature of Applicant

Action Taken by Board of Education on:  Date,

Dafe

Approved Not Approved

Superinfendent or Designee

Comments:

Date

Aevised: Nov. 2015




