
Application for Facility Use


Please type or print neatly. Name of Organization:


Contact Information:
Contact Name:  	 Street:  	 
CAMP HILL SCHOOL DISTRICT
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City:  	 State:  	


Zip:  	

[bookmark: _GoBack]Phone:  	 Fax:  	 E-Mail:  		


Title of Event / Performance Name (As Printed on Programs and Tickets):




Categories of groups:
1.	School District
2.	The Lion Foundation
3.	Organizations that exist for the purpose of benefitting Camp Hill School District students
(including but not limited to PTO, Booster Clubs, school fundraising groups).
4.	Camp Hill Recreation
5.	Camp Hill Borough related community groups – Any responsible civic/service group/organization comprised primarily of residents of the Camp Hill Borough offering to present, without charge, a program instructive, entertaining or beneficial to the participants.
6.	Non-Camp Hill School District or non Camp Hill Borough community groups – Any nonprofit group/organization that does not fall under the categories of school related or community related groups, and who meets the eligibility criteria.
7.	Any entity not included in the groups above; private enterprise groups, for-profit groups, special interest groups, religious groups, colleges and universities or any entity that charges a fee,
tuition, registration, admission cost, etc.



Type of Service:	 	 Drama  	 Dance  	 Musical  	 Theatrical Production

 	 Civic	 	 Debate  	 Public Forum  	 Professional Production

 	 Meeting  	 Other (Please explain)  	


Facility Request – Provide specific information for each facility and date:

	Facilities Requested (i.e. Pollock theatre, Green Room, Dance
Studio, Sutliff
Auditorium, etc.)
	Date
	Start Time
	End Time
	Notes / Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Date(s) and Starting Times of Event(s)/performance(s): Title of Event:
Total number of program and audience participants expected:
Inquiries for tickets/information should be directed as follows (provide name and contact information):

If selling tickets to attend this event, provide price, expected attendance and targeted audience:

I acknowledge that the information provided is accurate that I have reviewed Camp Hill School District Policy No. 707 – Use of School Facilities and Fields and related fee schedules. In addition, I acknowledge Camp Hill School District facilities are drug, alcohol and tobacco free and will adhere to these restrictions. Information from this application will be used to produce a rental agreement with the Camp Hill School District if applicable.


Signature:   	

Signature:   	



Print Name:  	

Print Name:

Kerry Martin



Title:  	

Title: _Director of Business and Operations __


Date:  	

Date:  	
Submit completed application to:
Minke Kooistra, Administrative Assistant to Business and Operations
418 S. 24th Street, Camp Hill, PA  17011                               phone:717-901-2400 ext: 5943 mkooistra@camphillsd.k12.pa.us
