SOUTH ORANGETOWN CENTRAL SCHOOL DISTRICT

REQUEST AND PERMIT FOR USE OF SCHOOL FACILITIES
REVISED 07/01/11

Name of Organization:

Date of Request

Type of Organization:

|:| Group I: PTA, SOCSD-Booster Club, School-Related Activity, SOCSD-Continuing Education and Before and After School Childcare

|:| Group Il:  All other Groups and Organizations not named above in accordance with State Education Law

Name of Authorized Applicant Representative:

Title:

Address of Organization:

Phone #:
Emergency #:

Street State Zip Code

E-mail Address:

Building Requested:

[

TZHS

L1 O

SOMS CL

[]

TZE

[

WOS

ROOMS

MONTH REQUESTED

DATES

July

August

September

October

November

December

January

February
March
April
May
June

Time: From AM/PM to AM/PM

Anticipated Attendance:

NOTE: When security is not assigned, the custodian will open the building at
the scheduled event start time only, from then onwards, it will be the
responsiblity of the applicant to give access to it's group members

Athletic Fields Requested:
TZHS:

Multi-Purpose Field and Track Tennis Courts

Outside Bathrooms *

Baseball Field Softball Field
SOMS:
Softball Field Lacrosse/Soccer

Field Marking Required: YES NO

*Outside bathrooms requires maintenance staff

Please Check Specific Needs, If Applicable
Chairs #
Tables #
Kitchen Use*

NOTE: Special Approval from the Director of Food Services is Required

Purpose Of Activity:

Will atwo way radio be need for communication with building staff:

Yes__ No __ . If yes, you will be responsible for the cost if lost or
stolen.
Will admission be charged? Yes__ No ____ If yes, what use will be made of charge or donation?

Price of Admission $




CERTIFICATE OF INSURANCE NAMING SOUTH ORANGETOWN CENTRAL SCHOOL DISTRICT AS ADDITIONAL INSURED MUST BE ATTACHED
AND IN GOOD ORDER: LIMITS $1,000,000 SINGLE LIMIT FOR BODILY INJURY AND PROPERTY DAMAGE AND $2,000,000 IN THE AGGREGATE:
YES NO

APPROPRIATE DOCUMENT SHOWING PROOF OF CHARITABLE ORGANIZATION AND/OR NOT-FOR-PROFIT STATUS  YES NO

e The above named organization agrees that only the facilities requested will be used and only for the time and the date(s) requested.
The organization further agrees that it will abide by all the policies and regulations of the Board of Education and will pay for any
damage done by the organization to school property. See attached Handbook of Regulations & Fees.

. Fire Safety Clause: Chapter 9 of the Laws of 1991 state that effective September 9, 1991, the person in charge of any after school
program, event or performance which is attended by persons who do not regularly attend classes within the school district notify such
persons in attendance at the beginning of such program, event or performance of the proper procedure to evacuate the building in an
orderly and timely manner in the event of a fire emergency.

In case of an accident resulting in injury to any person or damage to personal property, the incident must be immediately reported to
the Principal or his/her designee. All reports must be confirmed in writing within one business day.

. Permits shall be valid only for the facility, use, dates, and time specified in the permit. No adjustment to the permit is allowed. Permits
shall not be transferable.

. Cancellations must be received at least two business days in advance to avoid charges.

. It is the applicant/facilities users’ responsibility to maintain communication with the building staff during all events and uses. An onsite
contact person, along with a cell phone number must be provided prior to any use.

e  All barbecues or any type of open flame fires must be pre-approved by the Superintendent of Schools.

e THE USE OF FIREWORKS IS PROHIBITED ON SCHOOL GROUNDS.

Signature of Authorized Applicant Representative: Date:
Approval, Building Principal Date of Approval
Approval, Athletic Director Date of Approval

FOLLOWING APPROVAL ABOVE, REQUEST AND PERMIT WILL BE FORWARDED TO FACILITIES OFFICE AT LEAST TWO WEEKS
PRIOR TO INTENDED DATE OF USE. REQUEST FOR USE OF KITCHEN FACILITIES WILL BE SENT TO THE DIRECTOR OF FOOD
SERVICES.

For School District Use Only:

Number of Personnel Required for Event:
Custodian Maintenance Security

Estimated number of hours
(minimum two hours and any additional time for prep and cleanup)

Event is at: Regular Time |:| Overtime 1% |:| Double Time I:l
Estimated Cost of Personnel $
Estimated Cost of Rental $

Total Estimated Cost of Use
(subject to change based on actual usage incurred)$

Deposit Required: Yes No

Approval, Director of Facilities or Designee

Date of Approval

NOTE: In the event of a cancellation during non-business hours or building emergency, please contact building head custodians:
WOS 222-7956; TZE 222-7524; CL 721-6023; SOMS 721-6476; TZHS 222-7518
For questions during normal business hours, please contact Facilities Assistant, Emer O’'Riordan at 845-680-1803




