



File:  KF-E-2

Contract for Use of School Facilities

I (We), the undersigned, represent the 


 and do request the use


                                                       (name of group)

of 
 at the ________________________________ 

               (room or facilities)    

(school building) 

on 

   from __________________ to ______________ for ________________________

 (date)
                                                    (time)                                          (time)                                           (purpose)
                                                                            (purpose)

 


$__________    $___________
          


          (deposit)                     (user fee)

**Please post on District Calendar  ____Yes     ___No   If you would like your event posted on the District Calendar, please give a short description:
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________
We have received a copy of the Board policy governing the use of school facilities and do hereby agree to abide by it.

Supervisors of all activities are responsible for maintaining direct student supervision throughout the entire event. This includes ensuring that participants remain in the designated area until the event is over.
We understand that failure to do so will result in forfeiting building deposit and a 30-day probation period. In this case, we understand that we will be required to reapply for the use of school facilities.

The district shall not be held responsible for any injuries or losses which occur on school property to any member of the lessee organization or its guests.  The spon​soring group shall assume full responsibility for liability in case of accident and shall indemnify and hold harmless the Board, individual Board members, the school dis​trict, and all district employees and agents from any obligation, liability, cost or ex​pense that may arise during or be in any way caused by such use or occupancy.

_________________________________                 ____________________________________

      Name of Representative                                       Mailing Address      Town     Zip Code
___________________________

    _____________________________
      

                                
      Telephone Number                   Date   
                       Signature of Representative                                



APPROVED BY   _______________________________________________

                  Food Service Director (If applicable)                        (date)


  _______________________________________________________________


                  Custodial/Maintenance Director                              (date) 


  _______________________________________________


             Administrative Office Clerk                                       (date)

