COMMUNITY USE OF FACILITIES

REQUEST TO USE SCHOOL FACILITIES

Circle or Identify Facility Requested

Old Gymnasium         Cafeteria-Kitchen         Cafeteria-Lunchroom         Kitchen(Room 7B)
New Gymnasium        EL Library                   HS Library              Classroom          Multi-Purpose Room
Auditorium


Date(s) Requested: ______________             From: ________    To: _______
                                ______________            From: ________    To: _______
                                ______________            From: ________    To: _______
                                ______________            From: ________    To: _______
                                ______________            From: ________    To: _______
Activity: ___________________________________________
Deposit:_______________  Hourly:____________

Approximate Number of People to use facility:_______
Name: ____________________________________
Person in charge: ___________________________
Address:___________________________________________

Phone:__________________________________
FOR CAFETERIA USE:
When the Cafeteria/Kitchen is requested, a full-time Cafeteria Cook or another person approved by the Administration of Center Consolidated Schools must be designated to be in charge of all equipment and cleanup.
Name of Person designated to be responsible for Cafeteria/Kitchen:________________________________
Address:__________________________________________

Phone:________________________________

CAFETERIA/KITCHEN APPROVAL:___________________________________________
Date:__________________________________
The holder of this permit should carefully read all RULES and REGULATIONS:  

1. You will be responsible for all damages and cleanup.

2. Special service of custodians is not to be expected unless arranged at the time of the request.
3. The District assumes no liability for injuries or accidents occurring as a result of the above named group or organization’s activities while on the school premises.
4. NO ALCOHOL, SMOKING OR POP IN THE FACILITY.
_______________________________________________________     ____________________________________

SIGNATURE                                                                                            DATE
Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________



__________________
APPROVAL                         



  DATE

