BOARD OF EDUCATION OF CARROLL COUNTY
. APPLICATION FOR USE OF SCHOOL FACILITIES

Haying read and agreed to comply with the regulations governing the use of school facilities, we, the undersigned being authorized

répresentatives of [_r /1 KA~ do hereby request use of /, asty  MiooUL( CALUT
- \ = Group/Organization School
( ) . : o< | | [ be
- G nnder Aiaa nrfe SH . |~ y ‘/
for the purpose of Mt 184 Z(': [ on the following date(s) /* /0T 1o (o J1 [ L / .
Type of Activity

Month Day Year Month Day Year

THE STATUS OF THIS ACTIVITY IS: ﬁiNon Profit (1 Profit Motivated [1 Fee-to-cover Expenses

TIME REQUIRED FACILITIES REQUIRED )

DAYOF WEEK | OPEN | CLOSE | TOTALHOURS | #Clhssrooms Aud, Gym Kitchen Cafe ( Eietos Other
MONDAY Y, 4 [ el
TUESDAY ! C f_]-{ {
WEDNESDAY & -2
THURSDAY < >
FRIDAY Up Ap [ 2ubi

| " J
SATURDAY Tam Prn {] Aday
SUNDAY gam & ﬂ{“ [C i

TOTAL TOTAL
Other services required: 1 audio (J lighting [ restrooms [l other:
" B 14 By - ~ ~ o ™ - ]
ESTIMATED BUILDING CHARGES ESTIMATED PERSONNEIL, CHARGES
AREA USED # DAYS CHARGE TOTAL CHARGE TYPE TOTAL HOURS HOURLY RATE TOTAL CHARGE
T D
- CUSTODIAN

He™ ) CAFETERIA
Air Conditioning OTHER
Equipment TOTAL PERSONNEL CHARGE

TOTAL BUILDING CHARGE TOTAL BUILDING AND PERSONNEL CHARGE

We understand and agree to abide by all guidelines and charges detailed in the Carroll County Public Schools* Board |
We agree to notify the Department of Facilitics of the Carroll County Public Schools, in wrili I
group/organization is reported Lo the Department of Social Serviees Tor child abuse or ne
property of the Carroll County Public Schools until penmission is granted by the Carroll

“olicy/Regulations KGIF -¢ Community Use of School Facilities.
ting, within 24 hours, in the event that any oflicer, director, cmployee, or agent of the
elect, and further agree that the officer, director, employee, or agent shall not enter onto the
County Public Schools.

RS NV ad |
f Lol { § : 3 g 7 g -
Ll. KATlc B oy . (OvTA . Address: ol . Conster S 2\ 1577
Signature of Official and Title & R . _
Telephone:4y, . 79¢ 84392~ Date: 112¢]09

Pl I I i { { | .'\ \
2. T VG el ¢ )/ Address:

Name ()I'Grmlp Leader (print)

Telephone: 4/ 354-54( A Date: | /; ( 1 ( '{
Does the applicant have a valid »C ertificate of Insurance” on file with the School Construciion Dept? [/YES [/NO
*All Certificate of Insurance need to include th e;;]})ﬂo wing address as the additional insurer:

Carroll County Public Schools

125 North Court Street

Westminster, MD 21157

u/ APPROVED (1 DISAPPROVED (Reason)
CLAMENTS & INSTRUCTIONS:
Z,

7 o / / | — < )€
Signature of Principal / ‘) J ", Date > - /

-
“ = + —
White copy: School Yellow cop¥: School Construction Dept  Pink copy: Organization
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r

N\

Gold copy: Custodian/Calcteria





