Campbell County School District
APPLICATION FOR USE OF SCHOOL BUILDINGS/FACILITIES EQUIPMENT

A.  Building/Facility/Equipment to be used: Buildin _ Room
Facilities jﬁ aate Lesdor j/,é,n,,- /,-/ Equipment
Other (Please expl nﬁ i
B. Organization requesting use: / s 2 ,Ze‘;,,a‘)—r ,é:rré;: 4 __/thruCCRec.Dept. ____ Yes _X No
How many participants? _
€. Will admission be charged? ___ Yes _& No If yes, fee charged (amount & description):
Is this a community service project? __ Yes ___ /v No If yes, indicate how community benefits:
E.  Function to be performed? Conference __ Recital __ Meeting __ Physical Activities ___Musical/Concert
Other (list activity) Ord A SHar ;4»-» &S troti SO it ' wges
F. Use: Short Term: Date 4;/5//{/3' = d//f//a Day of Week (please circlg]: Mon/Tues/Wed/Thurs/F ri,’Satrf_S-;.I?‘/’
Time: a.m./p.m. to ~_a.m./p.m._(first person in to last berson out)
Long Term: Inclusive Dates: to .
Time: _ _am/pm.to____ a.m./p.m. (first person in to last person out)

Dates Excluded:

*NOTE: NO SCHOOL SPONSORED YOUTH ACTIVITY IN DISTRICT BUILDINGS AFTER 6:00 P.M. ON WEDNESDAY NIGHTS.
G. Special Conditions/Equipment needed:

H. Personin charge/responsible : A/fd /’K/Z._,q / b/ﬁz/éw.// //c’,e;/ é‘.h::/ —_7LJ/ ¥z

Iypeﬂ/r Printed Name) (Title)
Complete Mailing Address: 3 /éﬂ/‘,’,‘{ 7¢ Lane Telephone (Home) - S Ho—c/ ¢ F /5’{4// )
,,//A/c wrF Feue (Work) LE~ vs¢2 (rats

¢¢¢¢¢¢0¢0¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢0¢¢¢¢¢¢¢¢¢¢¢¢0¢¢¢¢¢
CONDITIONS FOR BUILDING USE

All users shall leave the building by 10:00 p.m. 10. Users must, as a condition of use, assume full liability for any
2. Food may be allowed only in certain restricted areas. personal injuries and for theft of personal or School District
3. No alcohol or controlled substances or person(s) under the property.
influence of alcohol or controlled substances are allowed on 11. Specific rules for individual buildings will be furnished by the
District properties. supervisor in charge.
4. Building supervisors will have access to the facilities at all times. 12. No “tipping” of school employees is allowed.
5. The person who signs the application is solely responsible for 13. Groups bringing in equipment will state its intended use. This
the care and protection of the building, grounds, and equipment is to avoid damage to the building.
and must see that the condition of the facility after the activity is 14. Groups will confine themselves to the area of the building they
the same as, or better than, its condition before the activity. have permission to use.
6. Scheduled activities may be canceled because District activities 15, Adult supervision is required of all activities.
have first priority. 16. Schools reserve all concession rights.
7. A schedule of events or explanation of planned activities must 17. The person who signs the application is responsible to contact
be furnished upon request. the building supervisor with changes or to cancel the building
8. Building supervisors will have the right to revoke privileges of use at least 7 days prior to the scheduled activity.
outside groups at any time for just cause and may establish 18. No school-sponsored youth activities will be scheduled in District
building-specific conditions for community use of facilities. buildings after 6 p.m. on Wednesday nights.
9. Buildings will not be committed to outside groups for extended 19. Policy 4336 — As of March 1, 2004, the use of tobacco products
periods of time. by employees, patrons, and visitors on any School District

property is prohibited.

I have read BW ve conditi \‘4&5
Signature: Date: //L‘////

¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢¢
FOR SCHOOL DISTRICT USE ONLY
Date Received at School: ‘“ () A{ “\8

Special Instructions/Building Comments:

Custodial Staff Assignment:

Charges: No Charge S per hour Hours s Total Charge
Approved: Disapproved: Principal Signature: Date:




/ﬁ
ACORD CERTIFICATE OF LIABILITY INSURANCE
o THE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE cqrv'-m AFFORDED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. bt st -
- =, INSURED or be er
IMPORTANT. I the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL pe A statement On
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemaent.
this certificate does not confer rights to the certificate hoider in lisu of such endorsement(s).
PRODUCER c&nn Jennifer Wolle

McGowan & Company. Inc m gy 440-333-6300 x5412

20595 Lorain Rd WAL Aance com
Fairview Park OH 44126 ADOREss, JWollegEmogowaninsur

IMBLIRER{S) AFFORDANG COVERAGE
msuner A Everest National Ins. Company
NSURED MRTSTAD IMSURER B
North Star Amusements, Inc
PO Box 353
Bridger MT 58014 INSURER D
NSURER I

—

(AR, woy 440-333-3214

L4
10120

INSURER C

[

— | INSuURER F
COVERAGES CERTIFICATE NUMBER: 918570458 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED.NAMED ABOVE FOR THE POLICY PERIOD
NDICATED NOTWITHSTANDING ANY EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIE MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME ¥
LR, rweormsumance  RRWEY  soucywmess | apmettel OCEVOR Lmas
A X COMMENCIAL GENERAL LIABILITY " 148G 40T LS EADH OCCURRENGE $ 1,000 000
» s L GE TO RENTED 5
LAJES- ML W - ] PREMISES [Ea occusmnce) $ 500 00G

MNED EXF (Ary orm peecr | $
| PERSOMAL & ADY INJURY $ 1,000 00O
GEMNERAL AGGREGATE § 2.000.000
PRODUCTS - COMPIOP AGG | $ 2.000 00K
|
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‘-Jng-,u-*,unq General Liabillly The foliow ng are named as donal Insured with res pacts to t C 1‘ J' r as require writlen contrac
Ry ] Addir S 1 Spects to the operatior of the Na ed Inst red d b it lract
A - ' " o AT e T M YEE NITH RE PECT TO NE GENCE DE MED ﬁ.c’ | ¥ r’ ) 4 ; -
CA JPHEI! e z'l SCHOOL DISTRICT & 1 S EMPLOYE S WITE ESPE 0 NEGLI iICE OF N/ F : | : :
)I” FI ; 4 - 4 LIGENCE O N\-L |i.,|j.§' INLY

CERTIFICATE HOLDER CANCELLATION

Campbell County School District
800 E. Warlow Drive i
Gillstte Wy 82716

USA
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