USE OF FACILITIES APPLICATION

FARRELL AREA SCHOOL DISTRICT ¢ 1600 ROEMER BLVD * FARRELL, PA 16121 » 724.346.6585

Date of Application:

Name of Sponsoring Organization:

Please describe the type of activity to be held:

Contact information for this event: Person/Organization to be billed for this event:
Name: Name:

Address: Address:

Phone No.: Phone No.:

Please check the appropriate description for your organization:

We are a [non-profit] group located  within L outside the Farrell Area School District.
We are a [for-profit] group located [ within L outside the Farrell Area School District.
U We do U We do not — anticipate charging an admission fee.

FACILITIES REQUESTED:

Auditorium a Classrooms: Indicate number needed
(Seating capacity: 1,150)
Gymnasium
E.J. McCluskey
High School Gym
Cafeteria
Kitchen Area*
Pool
Locker Room(s)
Football Stadium
Concession Stand
Practice Field
Parking Lot Area (s)
Located At:

*An FASD Food Service Employee must be in
Attendance for use of the Kitchen area.

Cafeteria (Describe need in detail)

oooo0oooop

DATE(S) AND TIME(S) OF INTENDED USE
(PLEASE LIST AND NOTE REHEARSAL OR PRACTICE DATES SEPARATELY)

DATE(S) TIME(S)
to

to
to

FASD Maintenance and/or custodial personnel are required for all functions. These personnel are available for one (1) hour prior, during the
event, and one-half hour following the event. The user is charged for these times, except when school is in session and these personnel are
already working their shift at the time of the activity. Cleanup time is charged separately and on the basis of actual time.

Signature of Applicant

PLEASE NOTE: THE APPLICANT'S SIGNATURE IS ALSO REQUIRED ON THE REVERSE SIDE OF THIS APPLICATION
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THIS SECTION TO BE COMPLETED BY SCHOOL OFFICIALS:

Date Availability Verified:

Signature of Bldg Principal or Other
Authorized Person

ESTIMATE OF COSTS:
(To be adjusted accordingly at the conclusion of the event)

Facility(s) Required:

Personnel Required:

Equipment Required:

Other Services:

& &h A H h A h @h A D & AP P

Total Estimate as per application request:

Signature, Business Manager

IMPORTANT! FOR IN-HOUSE REQUESTS:

Source of Funding:

Budget Account #:

THIS SECTION TO BE SIGNED BY APPLICANT

| understand the conditions of use and also that final costs will be adjusted on conclusion of the event. | further
agree to submit at least two (2) weeks in advance of the event the Certificate of Insurance following approval
by the Board in accordance with the consent of this proposal. | further understand that, under certain
circumstances, the Board may request a deposit to be paid one month in advance of the scheduled event.

Date: Signature of Applicant:
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