XI.D.1.

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

FACILITY USE APPLICATION
Frﬂ r K/(z{ V-l TDU)W 6]@/( ) Please Circle One: | @ n
Name of Organization/Sponsering Orgariization Class of Organization (According to Policy)
Joavine Hulavnd 1t Weoedland. €4. P Hsjmw N OfsLT ARTB0-7912
Responsible Party J/ Street Address Town Phone#
Ajternate Responsible Party Street Address Town Zip Phone#
FACILITY REQUESTED:
P
New APR Baseball Field Other,
Old APR k/CU ) C‘I&Lfﬁ Soccer Field v
Classroom(s) # / Softball Field ; Weekend Custodian Needed: Yes
/ ($30 per hour)
Gymnasium Solar Field Mo

PURPOSE: 72 gae Sl e cli dbers prgainzes’ /Ay
ACTIVITIES:_//7 %/ 20r / U700 L/ﬁg?/&'?fé craLY

EQUIPMENT {in house/supplied):

FACILITIES MDDIFICATION (dei:oraﬁons, more furniture):

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

July 0-2( | B (D129 50

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___
Does this activity require waiving of any Board policies? Yes____ No 7
- Are any games of chance being held? Yes__ No
If yes, State Reg. # {_ocal Permit # .
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes_ No_ L /@cpve a7 Fpen sy

) , . ) ! . L7 P
- Franklin Township Board of Education must be named in the users insurance policy as an additional insured. A‘f’{/ // ~, =

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

- 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 to groups and thelr members using the school facilities.

- 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 IF A BLACK SEAL CUSTODIAN CANNOT

IN ATTENDANCE EQUIHED -
M W S 17

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

Comments:

Midande Madaleae AAA D



g THIS ACTIVITY MAY BE CANCE LED DUE ?o scHooL ND?
- BEN _A'rrsumucs WHE g

"Aciron Taksn byBoardof Educaﬂon on: Dgri_e" A niad Approved e NotApprovsd

:SuparintendentorD_e_sigr:lee:'f'-5-5‘ LT Pate
_.Commems B T ALt B I

: : Fiawsed October 2016

XL.D.1.

FHANKL!N TOWNSHIP BOARD OF Eoucmon
" P.0. Box 368, Rt. 579 :
Quakenown. New Jarsey 08868 : 3
: c’
FAcli.lTY usupmcmou . 5:01/ o

QU(\:\'CYC‘O’\' ‘7\0(305 s ;_’l Z i pleasancleOné .I‘“ Im

“Name of Organization/Sponsaring Organlzaﬂon S . Classof Organization (Accordln\TPolicy)

Mooty € QP@%QD ’?uh&suh N 68367 90?5’1"1 b?JiS

Respotidible Party . U .} © " SweetAddress . - .. . Town . .- - “Zip i Phonet.

Yot Tuhws 10’2 O/d Cmfaaﬁc/ ﬁﬁmgh;_ uj' | {\?52 068310-33/:}—

Aiternate Responslble Party_ o Street Address R _Town Phone#

FACILITY FIEQUESTEDn: .

'NBWAPR S - BaseballField . . Oter__

OWAPR = . - SoccerFleld ' ____ _ e T AT

Classrcom(s)# " sofbalFleld L ZWeekendCustodianNasded Yes 7€
: Pl S T ‘(ﬁﬂperhcur)

Gymnaslum.- :L ' :f-'_:_SolarField e Lo '_.ﬁ..-N_o c

PURFOSE: %Yu}nd,\l f( Ommw‘_t |
ACTIVITIES: @mmi‘ml -

.EQUIPMENT(Inhouselsuppllad) b Gb’f 4 Wl @ byt yar pnd | Gaas tﬁ"w e

_ FACIL!T!ES MODIFICATION (decorations, more fumlture):: :'

'.3:3Data(s)_f-lequg_slad_ s ,:Day(s)_ va_\(e_erk' il Hours #_Participa_nts_ § i #Olhers

BT N YV o o 5 . S PSR

BTSSR TN T S N

: _ Apphcant has received and read Board of Educatran Pollcy perta;ning to Usa of Schooi Facil and agrees to ablde by rules and

'-..reguiauons Lo e Ve Ne

e . Yes_ - NoK
Araanygamesofchancebemghald‘?:j: -'Q;:'ﬁ e Yes_ ] No&
" Ityes, State Reg. # = L i 5 i.or:alPemtit# R

.
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' ;CERTEFICATEOF INSURANCEATTACHED (on copv) ;i' j._-i 'j: ; 3. . vesx No _;-

Vo Franklln Township Board of Educalion must be narmed in the users insurance poiscy as an additlonai |nsured

'Ths above-named organizaﬁon complles wrih Federal and Staia anti-d:scriminaiory laws

ﬁTha appucant understands the Board assumes no responsnbllny !or damage to persons, aqutpmam or vehxcles related to the fum:tron

o .The Boards !nsurance do-s not appfy to groups and therr members using the schoof faclimss LR e e e

.
'-E
‘©
i
E

seme m sessrou, oa |r= A BLACK SEAL cusronmn CANNOT o

‘Ilcm’%

SignaturebprpI[cant _’ L :;_- DR RN . Date _;’;




XI.b.1.

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

FACILITY USE APPLICATION

*%(\ K— \ Gg) / Cl_m &@M _ Pigase Circle Onet n 1
Name of Organization/Sponsoring Organization Class of Organization (Accordlng to Policy)
Aok Tuczl. 50w lopd und (. Qhon BT 008-75-074%)
Responsible Party Street Address ’ﬁ Town
Elplothn Tucel Shlante UouTiy T Olkioun 0986t 085024
Alternate Responsible Party Street Address Town le Phone#
FACILITY REQUESTED: ’ ‘ )
New APR Baseball Field Other—ﬁ/)é&-/l\'&, f)m M@( (Vg
Old APR Soccer Feld e
Classroom(s) # Softball Field Weekend Custodian Needed: Yes
($30 per houxr)

Gymnasium Solar Field No
PURPOSE:. mon'Hﬂ‘U] @C((J(, W@.ﬁ@
ACTIVITIES:
EQUIPMENT {in house/suppned)/ﬂﬁp‘\ D oD
FACILITIES MODIFICATION {(decorations, more furniture):

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

—Tne. 3C ‘ﬂ)uad@u o@émrr morrtn -p ’ho 20-0 b Peek et fj_fjs

- Applicant has received and read Board of Education Pohcy pertzining to Use of School Facilities ;_!nd agrees to abide by rules and
regulations. Yes

Does this activity require waiving of any Board policies?

- Are any games of chance being held?
if yes, State Reg. # Local Permit #
CERTIFICATE OF INSURANCE ATTAGHED (OR COPY) Yes No

K

*

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 applicani understands the Board assumes no respensibility for damage to persons, equipment or vehicles related io the function.
The Board's insurance does not apply io groups and their members using the school faciiities.

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

1S ACTIVITY MAY BE CANCELLED DUE TC SCHOOL NOT BEING IN SESSION, ORIF A BLACK SEAL CUSTODIAN CANNOT

AU a1t

Signat@ﬁ\pp!icant

Action Taken by Board off@tio{%ﬂe _ _napproved Not Approved
t
Card (Y %resdlon s

Superintendent or Designee Dalle

Comments;

Revised: October 2016



XI.D.1.

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

FACILITY USE APPLICATION

RURAL. AVARENESS TLC, Please Circle One: |1t /W |

Name of Crganization/Sponsoring Organlzatlon Class of Organization (Accordir?g‘tﬁ’olicy
LORA W. TOVES  TSPaNGHIL RD - AUAUMNE - NT 08801 D08 155 4271
Respensible Party Street Address Town Zip Phone#

> DURBIN 28 T BaDae 2D -Cuaetiowy -NT 03863 - 908 - 735 5364
Alternate Responsible Party Street Address Town Zip Phone#

FACILITY REQUESTED:

New APR Basebal! Field Other LZ%:Z (RE- CUOM Sthoa Hoyse

Old APR - Soccer Field
Classroom(s) # Softball Field Waekend Custodian Needed: Yes

($30 per hour} V/
Gymnasium Solar Fieid No

puRPoSE: OPER) SCHOALRORSE TO THE COMMUILTY FoR TIUES
ACTIVITIES:_SHUEZING SChTpcLiFE R THE Mid- 190 aawuw
EQUIPMENT (in house/supplied): WIE SHPPLY PBAHTTERY- PPELATED treels ll"' A Dittie DY

FACILITIES MODIFICATION {decorations, more furniture): Ml"

Date(s) Requested Bay{s} of Week Hours # Participants # Othars
e

29 WM 2017 MOYDRY W: 4 EX, 455 50
HsHprife Oty TV I:vopm

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

-

regulations. Yes ¥
+ Does this activity require waiving of any Board policies? Yes | mlfiw
+ Are any games of chance being held? ¥Yes_  No L
If ves, State Reg. # Local Permit #

Yes V' No 4 WiLL RE R hewey
o ey THHEEN-23, 201]

CERTIFICATE OF INSURANCE ATTACHED {CR COPY)

* 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 responsibiiity for damage to persons, equipment or vehicles related o 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.

LA P SFeEBZ017
S|gnatre of Appll ﬂ Date
Action Taken by Baref of Education on: Date Approved Net Approved
Superintendent or Designes Date
Comments:

Revised: October 2016

Q) smere ArEr MeWdeite seRVCE BY Pk colfiYigy @ 350 niy



XI.D.1.
FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.Q. Box 368, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION

PT;‘*\ / Please Circle Cne: (?) T

Name of Organizaticn/Sponsoring Organization Class of Organization (According to Policy)
A . = ' i : - ™ - ‘ A \ e
Yo nee  Thormane  PTA D Cheda D Pldetpan 11006 Bl
Responsible Party . Street Address Town Zip Phone#
Alternate Responsible Party Sireet Address Town Zip Phone#

FACILITY REQUESTED:

New APR (Q Baseball Field Other

Old AFR Soccer Field

Classroom(s) # Softball Field Weekend Custodian Needed: Yes
{$30 per hour)

Gymnasium Solar Field No K §

puRposE: RCAD  ACkecs  Awep aca Do Qeuss BREALFAST
ACTIVITIES: _ PiuCovw (TAST
EQUIPMENT (in house/supplied): — T AS(LC,  DVEARZD -~ 2 Cevirpg talotes, St UP

FACILITIES MODIFICATION (decorations, more furniture):

Daie(s) Requested Day(s} of Week Hours # Participants # Others
\77\ 8y = i'r\\)‘( X“{(im{ QAT VOUM 1D
+ 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
Does this activity require waiving of any Board poticies? Yes No »
« 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 ahove-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 to be notifled of any appropriate repairs.

« THIS VITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR [F A BLACK SEAL CUSTODIAN CANNOT
BEIN ATTENBANCE WHEN REQUIRED.
JV i, ": ‘:QII!HW{/{_F
Signature of Abﬁp)l'éant t’} Date
Action Taken by Board of Education on: Date Approved Not Approved
Superintendent or Dasignee Date
Comments:

Revised. October 2018



XI.D.1

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

EACILITY USE APPLICATION

P~ -
-—7’\\( l i S \ ; . //‘1
Plele, e Please Gircle One: [ 11
Name of OrganrzahonlSponsoring Organization Class of Organization ﬁccording o Policy)
N //
Responsible Party Street Address Town Zip Phoneif
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 APR v Baseball Field
July 1 Fall Sports Season Sept-Dec Classroom(s) # Saccer Field
Nov. 1 Winter Sports Season Jan-Mar Gymnasium Softball Field
Feb. 1 Spring Sports Season Apr-dune
May 1 Summer Use July-Aug Other
PURPOSE: S\DOY i) %imfku,&{"
ACTIVITIES:;
EQUIPMENT (in house/supplied): 'l'_f_'),:-_--r\'\ OOV \\L WO Mofg 3 = =onad( } \'J( SO C ,@F S{ | C().)\b(/l 0 (.\)
T T T 1
FACILITIES MODIFICATION (decorations, more furniture): __C W\ tavies Sk ve = R‘ k¢ W‘u} Vs
Date(s) Requested Day(s) of Week Hours # Participants # Others

S/z1)/ 7 W #25%9 /50

+ 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___
Does this activity require waijving of any Board policies? Yes___ No ‘/-
« Are any games of chance being held? Yes_ __No_
if yes, State Reg. # Local Permit # i
- CERTIFICGATE OF INSURANCE ATTACHED (CR COPY) ‘fes___No__{PN //;/(_

a

Franklin Township Board of Education must be named in the users insurance paolicy 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 fo groups and their members using the school facilities.

- At the end of each activity the custodian is to be notified of any apprapriate repairs.

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

I Ca‘:’ _,—1:_-:‘:: e
Signature of Applicant Date
Action Taken by Board of Education on:  Date Approved Not Approved
Superintendent ar Designee Date

Comments:

Revised. 8/1/11



XI.D.1.

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

FACILITY USE APPLICATION

/\)9 fﬂlama ( '(O?ﬁ%’n‘..éjf‘J f’OLMJ.J ](7‘0‘4 Please Circle One: 1 ﬁi\lj

Name of Organization/Sponsoring Organization Class of Organization (Accordir?Q’FS Policy)
-Chris Polansky—G00-54-4 Dok e~ Sorite- Zoo—Porllond-08—9 7223 ——50%- 5163417

Responsible Party ( Street Address Town Zip Phone#t
Alternate Responsible Party Street Address Town Zip Phonei#
FACILITY REQUESTED: L / -L

—— L .
New APR Baseball Field Other (%)f—l" ““’Z\‘ Q
Old APR Soccer Field
Classroom(s) # Soflball Field Weelend Custodian Needed: Yes

($30 per hour) / .

Gymnasium Solar Field No

PURPOSE: Y’€5'L 5{"‘} C e‘”‘ /Upp Cﬂ : Lmll i NT

ACTIVITIES: t’l‘fc/réalc will _be s hﬁ@ﬁ Qf L. /5.!»;2(& bl
EQUIPMENT (in house/supplied):_w¢ w.ff ‘J,}%,”[f 2 foxlo /—m ta 17/13)’ clw'f sl 12 ﬁc”h’ fo/le {J

FACILITIES MODIFICATION (decorations, more furniture):__ ~ /’l (AJ -

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

6/’ q / 1 //’T/] :Pw O
g/?n// 62% 68 '6{},{) dow

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

regulalions. Yes o/ No_
* Does this activity require waiving of any Board policies? Yes_  No____
+ Are any games of chance being held? Yes__ No \/
If yes, State Reg. # Local Permit #
» CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes_;_ZNo_

* 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 their members using the school facilities.

At the end of each activity the custodian is ta be notified of any appropriate repalrs.

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

" \ [30 /17

Signature of APP'@ Date

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

Supaerintendent or Designee Date

Comments:

Revised: October 2016




XI.D.1.

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

FACILITY USE APPLICATION

FTS 10744 / Please Circle One: ffﬁll If

Name of Organization/Sponsoring Organization Cla§s of Organization M(A’é?:ording to Poficy)
Chad _Llasua 35 Quafolpon £ Ltblon 0D K€ 778229 S0
Responsible Party Sireet Address Town Zip Phone#
Alternate Responsibie Party Street Address Town Zip Phone#
REQUESTS FOR USE MUST BE RECEIVED B!n% FACILITY REQUESTED:
kly 1 For School Yearigtlyitxq_Sept—June 4 New APR/Oid APR_____ Baseball Field _L W AL
July 1 Fall Sports Season Sept-Dec Classroom{s)# __  Saoccer Field ij /«’rf{?
Nov. 1 Winter Sports Season Jan-Mar Gymnasium . Softball Field - M/
Feb. 1 Spring Sports Season Apr-June
May 1 Summer Use July-Aug Other

PURPOSE: FM }’ﬁi Y
acTvITIES: DU Mfﬁf’} 1] (Wd(}l’? Kl , (et #fi qamis
EQUIPMENT (in house/supplied): Cj/‘l/wf’i}g lﬂﬁ&f(_j f?b%ﬁj y (/M{fj ‘&XM/J/W Q’W({S

_FACILITIES MODIFICATION (decorations, more furniture): é’%ﬁid&’/ C/Vlg‘jf

Date(s) Reguestad Day(s) of Week Hours # Participants # Others
; \ F75, Staghuds
June (th2a Tuspday  |Sam Spm g kuﬁ@“ﬁ -
Jwne (2 2617 ; 1 z

+ Applicant has received and read Board of Education Pelicy pertaining to Use of School Facilities and agrees to abide by rules and

requlations. . Yes_}(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 Reqg. # Local Permit #
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes_ﬁﬁNoﬁZ{w JVL&’U?

+ Franklin Township Board of Education must be named in the users insurance pclicy 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.

- At the 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 ATTENDAN /4 REQUIRED.
wwwwwwwww - 2/10/17
Signature of Apphcant Date
Action Taken by Board of Education on:  Date Approved Naot Apgroved
Superintendent or Designee Date
Comments:

Revised: 8/M1/11



