9.04
FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.0. Box 368, Rt 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION
Must be received no later than 2 weeks prior to the BOE meeting.

6“)&“‘\1@ _(_(60{3,! Q l lq pa Please Circle Cne: L{ ‘II 1]
Name of Organizalion/%ponsoring Organization Class of Organization (Acc\orai'ng 1o Policy)

Gt Seeks o oF NS Q0& SO - 0AD
Responsible Party Street Address Town Zip Phone#

Kode Blew Do Oole Grive Rd. Pldesdpan 1S 08507
Alternate Responsible Party Street Address Town Zip ' Phone#
FACILITY REQUESTED: R VL5
New APR Baseball Field Other__ Prf—Eierid \ @(w{ \_(,}v e
Old APR ' Soccer Field - :
Classroom(s) # Softball Field Weekend Custodian Needed: Yes
{$30 per hour) ‘ .

Gymnasium Solar Field No _é_

PuRPOSE: o0 iy GA Mot eel-tha S
ACTIVITIES: AN \\i‘ 6ol Bpdh M@.L\M‘é)g
EQUIPMENT (in house/eupplied): (‘10«{ 3 BINO

FACILITIES MODIFICATION (decorations, more furniture): None.
Date(s) Requested Day(s) of Week Time {include set-up & # Participants # Others
break-down if applicable)
W _eds, vz | Tues Gy ool =Spm | 1012
afe, 3J6 ulw 5]
T T T 1 ! T [

+ Applicant has received and read Board of Education Policy pertaining 1o 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 X
» Are any games of chance being held? Yes_Nop

If yes, State Reg. # __ Local Permit #
. CERTIFICATE OF INSURANGE ATTACHED (OR COPY) B -@\4 Yes___ No

+ Frankiin Township Board of Education must be named as the certificate holder, minimum $1,000,000 coverage.

+ The above-named organization complies with Federaf 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 activity the custodian is 1o 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 ATTE| NCE WHEN REQUIRED.

o lufis
Signature of nization Officer Date
Action Taken by Board of Education on: Date Approved Not Approved
Superintendent or Desighee Date
Comments:

Revised: August, 2017



FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.O, Box 368, Rt. 579
Quakerlown, New Jersey 0B868

FACILITY USE APPLICATION
Must be received no later than 2 weeks prior to the BOE meeting.

FR‘“UL’/M TWP /2"‘“"“{‘"4“”1‘7 Please Cirdle One: 1 (i) 1

Name of Crganization/Sponsoring Organization Class of Organization (AccSFdlng to Policy) vy f
. j , &
Marle  masr  zié Sideey  pufptvre T Gos 00 &
Responsible Party Street Address Town ' Zip Phone#
Alternate Responsible Party Sireet Address Town © Zip Phone#
FACILITY REQUESTED:
. New APR X Baseball Field Other
Old APR Soccer Fleld
Classroom(s) # Softball Fleld Weekend Custodian Needed: Yes
X ($30 per hour)
Gymnasium Solar Field No

purpose: _ Kee  fBaskctpace
acTvimies: SBAsketbuie Games gnd pe netiec
EQUIPMENT (in house/supplied): 77’£ /c Sceaec Joand &1 Sutueda ?J

FACILITIES MODIFICATION (decorations, more furniture):

Date(s) Requested Day(s) of Week Time (include sel-up & ] # Participants # Others
_ break-down If applicable)
G‘if” ///ZA-’«’ /7 3/2#2‘”5 Jae Wed Thae 7 g 20 ‘g
Gym 72/l 5/17//5 SAT -4 % Je
2 /7] ﬂI/? 3)2e /18 mon fue I The  F -4 Zo 5
/3,4 Applicant has received and read Board of Education Policy pertaining to Use of Schogl Facilities and agrees lo abide by rules and
regulations. Yes &_No
+ Does this activity require walving of any Board policies? Yes No X
+ Are any games of chance being heid? Yes No/)<_

If yes, State Req. # Local Permit # +)
CERTIFICATE OF INSURANCE ATTAGHED {OR COPY) Yes. No X (il be Sea

Franklin Township Board of Education must be named as the certificate holder, minimum $1,000,000 coverage.

-

-

.

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

* The applicant understands the Board assumes no responsibllity for damage to persons, equipment or vehicles related to the function.
The Board's insurance does nol apply to groups and their members using the school facilities.

-

Al the end of each actlvity the custodian Is to be natifled of any appropriate repairs.

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

Slgnature6f Orgamzatron Offlccff&f' Dhte
Action Taken by Board of Education on: Date___ . _ Approved Not Approved
—Superlntendent or Designee Date

Comments;

Revised: August, 2017



FRANKLIN TOWNSHIP BOARD OF EDUCATICN
P.O. Box 388, Rt. 579
Quakertown, New Jersey 08868

FACILITY USE APPLICATION
Must be received no later than 2 weeks prior to the BOE meeting.

Hustle Basketball / Please Circle One: [ .|
Name of Organization/Sponsoring Organizaticn Class of Organization {According to Paolicy)
KEvin McCarron 9 Samuel Wilson Lane, Pittstown, NJ 08867 (908) 625-4721
Responsiyt;i'éwParty Street Address Town Zip Phone#
Alternate Responsible Party Street Address Town Zip Phone#

FACILITY REQUESTED:

New APR Baseball Field Other
Old APR Soccer Field
Classroom(s) # Softball Field Weekend Custodian Needed: Yes

X ($30 per hour) X
Gymnasium Solar Field No
PURPOSE: _Basketball practice
acTivimes;  Basketball

EQUIPMENT (in house/supplied):

FACILITIES MODIFICATION {(decorations, more furniture):

Date(s) Requested | Day(s) of Week ' Time (include set-up & | # Participants # Cthers
f . break-down if applicable)
10AA7620/18~ | Monday thes andt 6=5pm 15
i o |
. - Frida . . - T
o1 - elilig Y 120 -9130 |
+ Applicant has received and read Board of Education Policy pertaining to Use of Schoal Facilities and agrees to ablde by rufes and
regulations. Yes y No_ |
+ Does this activity require waiving of any Board policies? Yes No__}iﬂ
+ Are any games of chance being held? Yes_  N&
If yes, State Reg. # Local Permit #
+ CERTIFICATE OF INSURANCE ATTACHED (OR COPY) Yes®¥ _ No

+ Franklin Township Board of Education must be named as the certificate holder, minimum $1,000,000 coverage.

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

+ The applicant understands the Board assumes nc responsibility for damage to persons, equipment or vehicles related to the function.
The Board's insurance does not apply to greups and their members using the school facilities.

+ Al the end of each activity the custedian 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. L S 9/26/17
Signature of Organization Officer ’ Date
Action Taken by Beard of Education on; Date Approved Not Approved
Superintendent or Designee Date
Comments:

Revised: August, 2017



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

Quakertown, New Jersey 085858
FACILITY USE APPLICATION
C‘»\ '” S sk Must be recelved no later than 2 weeks prior to the BOE meeting.
Troop SO/ 0 WL Sy ous l-‘(ul%o? N Please Circle One: O n
Name of' Organization/Sponsoring Organization Class of Organization (Accordlng ta Palicy)
¢ ' factley 154 Lo 2 0 | rmc } D@sss (‘?U@)‘l'io{; 10Uy
éesponsa g Party Street Address
obin Ccdeo 103 ﬁ\\ms(‘nmef 7| Flem\na ton, NJD%@’-? (‘?0375?"7 7843
Alterate Responsible Party Strest Address Phone#
FACILITY REQUESTED:
New APR Baseball Field Other,
Ol ARG g Soccer Field
Classroom(s) # [R5 Softball Field - Weekend Custadian Needad: Yes
- (S30 per hour) /
Gymnasium - Solar Fieki — No

PURPOSE: (\QIC] St meet.nq
ACTIVITIES: [ x5+ Clafts
EQUIPMENT (In house/supplied): ‘e lble ! cehGrs

FACILITIES MODIFICATION {decaratlons, more furniture): N f a1

Date(s) Requested Day(s) of Week Thme (include set-up & | # Particlpants # Others
d.., ; 4 break-dawn if applicable)
~ o od)(ot - .
57 ISR Thutsdoy (U130 - 6:100m| 12 -4 g
« Applicant has received and read Board of Education Pelicy pertaining to Use of School Facilities and agrees 1o abide by rules and
regulations, Yes v~ No
+ Does this activity require waiving of any Board policles? : Yes No_v~
« Are any games of chance being held? Yes _ No v/
 yes, State Reg, # Local Permit #
- CERTIFICATE OF INSURANCE ATTACHED (OR COPY) : Yea -/ No

+ Franklin Township Board of Education must be named as the cerificate holder, minimum §1,000,000 coverage.
+ The abave-named organization complies with Federal and State anti-discriminatory laws.

- The applicant understands the Board assumes ne responsibility for damage to persons, equipment or vehiclas 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

EIN A\ﬂ'lsm|:mmcz::-;{Emzﬂ:aUlFﬂf:'t:p /&(j g // ¢ A_}
. Dale

Spynature §f Organization Oificer

Agtion Taken by Board of Education on: Date Approvad __Not Approved

Superintendent or Designee - Date

Camments:

Revised: August, 2017



FRANKLIN TOWNSHIP BOARD OF EDUCATION
P.C. Box 368, Rt. 579
Quakertown, New Jersey 08858

FACHITY USE APPLICATION
Must be received no later than 2 weeks prior tg the BOE meeting.

F_T5 p'l'fa‘ / Pleass Ci.rcleOne: A’) o

Name of Organization/Sponsoring Organization Class of Organization {According to Policy)

a g o Oak Qeoe & fown A D& 5(‘083(30(’ 1 ¢
Respohsible Party Street Address Town Zip Phone#
Altemate Responsible Party Street Address Town Zip Phone#
FACILITY REQUESTED:
New APR - Baseball Field Other Ll e mx{;
Cld APR _ Socger Flald )
Classroom(s} # - Sottbal Field Weekend Custodian Needed: Yes

{830 per hour) 7

Gymnasium Sclar Field - No

PURPOSE: PTH (“CE%\(\Q
ACTIVITIES: Wf’ﬁm

EQUIPMENT {In houselsupplled} | I8 blﬁx? C halrs

FACILITIES MODIFICATION (decorations, more furniture): O
Date(s) Requastad Day(s) of Wasak Time (include set-up & ¥ Particlpants # Others
il { ‘ break-down if applicable) .
43+ nuison . .
2ach MhbBrdn \’f\ufsolomg 700 -200pml 10220 &
= Applicant has received and read Board of Edueation Policy pentaining to Use of School Fagilities and agrees to abide by rules and
- ragulations. Yes_ o/ No
+ Does this activity require walving of any Board policies?
+ Arg any games of chance being held? Yes No_/
If yes, State Reg. # Local Permlt #
+ CERTIFICATE OF INSURANCE ATTACHED (OR COPRY) Yes_/ No

* Franklin Township Board of Education must be named as the cerlificate helder, minimum $1,000,000 covaraga.
» The abeve-named organization complies with Federal and State anti-discriminatory laws.

*+ The applicant understands the Board assuimes no responsibllity for damage to persons, equipment or vehicles related to the function,”
The Board's insurance dcas not apply to groups and their members using the school fagilities.

- Althe end of each activity the cuslodian Is to bs notified of any appropriate repalrs.

THIS ACTIVITY MAY BE CANCELLED DUE TO SCHOOL NOT BEING IN SESSION, OR IF A BLAGK SEAL CUSTODIAN CANNOT
BE [N ATTENDANCE WHEN REQUIRED.

Aclion Taken by Roard of Education on: Date Approved Neot Approved

Supearintendent ar Designee Date

Cammaeants:

Revised: August, 2017



