

Forms Related to Booster Club Activity

The following forms will need to be used by booster clubs when they are applicable. A brief explanation of the forms is included on this page, and the forms are on the following pages.
1. WCASD Spectator Code of Conduct 

This form was created as part of the WCASD’s Athletic Strategic Plan that was written in 2006. This list of expectations can also be found posted at most of our athletic facilities. 
2. Building Use Application

This form should be used any time that a booster group would like to use part of Rustin’s indoor facility for a major event such as a youth clinic, a camp, or a social event. This form needs to be sent to our Facilities and Operations Department at the address listed on the form. For more information about that form, you can visit the district’s website at http://www.wcasd.net/admin/facilities.htm. At that site you will find more specific directions and guidelines. For routine events such as booster meetings or equipment distribution, you can coordinate that by contacting the Athletic Office directly. 

3. Field Use Application

This form should be used any time that a booster group would like to use any of Rustin’s outdoor facilities. Please refer to the information listed above for the Building Use Application.

4. Field Use Rules

This is a list of reminders that is used by our Facilities and Operations Department. Please refer to this list of you are using school district facilities.
5. Web Page Publishing Request
This form must be used if a booster club wishes to link a website to the school’s website. Once completed, the form should be sent to the Athletic Office for approval. Once approved, it will be forwarded to the school’s webmaster.
6. General Web Site Release Notification and Release
This form comes from our Communications and Technology Department. This form must be used in order for a booster club to publish the photographs or the work of students on its site. Even though your site may be linked from the school’s site, you must have these forms completed if you intend to use the pictures or work of students.
7. Request for Fundraising activity

This form must be used any time that a fundraiser will occur on school grounds.
1. WCASD Spectator Code of Conduct 

WCASD Spectator Code of Conduct

The West Chester Area School District recognizes the role of interscholastic athletics as an essential component of the educational experience.  Therefore, we ask that all spectators:

1. Demonstrate a high degree of Sportsmanship.
2. Show team support by making only positive comments.  

a. Verbal or physical abuse of an official, opposing coach, or player will not be tolerated.
3. Show respect for the judgment of coaches, officials and referees.
4. Acknowledge that fields, courts and equipment are the player’s domain during contests.
5. Understand that they may not parade in front of the opposing spectators.
6. Monitor the safety of children in bleachers and stands.
7. Respect WCASD rules: all WCASD schools are smoke-free, substance free environments.
8. Understand that Athletic contests on/off campus are an extension of the classroom; therefore, all school rules are in effect.
9. Understand that they may not leave and re-enter an athletic contest.
10. Enjoy watching the game by sitting in the designated area.

Exceptions to this behavior will lead to ejection from the event.

2. Building Use Application
Building Use Application
Mail to the Operational Services Office

1181 McDermott Dr.

Greenhill Corporate Park

West Chester, PA   19380

484-266-1252    (fax) 484-266-1299

Requesting Group Information

   Contact Person Information
Name of Group: _____________________
   Name:  ________________________________

Address:  __________________________     Address: _______________________________ ___________________________________      _____________________________________

___________________________________      _____________________________________

Phone: _____________________________   Phone:   _______________________________

Check all that apply:

______  Group headquartered in WCASD                    _____Group is non-profit

______
Group headquartered in adjacent district       _____ Group is a business

______
Group is registered with IRS as a charity

Information on the requested usage:

School _______________________________   Room ________________________

Specific Dates: ________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Specific Times: _____________________________________________________________________

_____________________________________________________________________

Purpose: _____________________________________________________________

Is any fee being charged? If yes, explain ____________________________________

Is a collection being taken from the audience?  _______________________________

Is anything being sold during this usage? ___________________________________

  If yes, what? _________________________________________________________

Are tickets being sold for this usage? _______________________________________

PLEASE READ THE BACK BEFORE SIGNING

Signature of Applicant  __________________________________________________ 

*By signing here applicant (and group) agrees to abide by and be bound by all provisions of the Building Use Policy (See provisions on back)

*This section to be completed by Principal ONLY
Does this request conflict with your school's usage?    ___yes   ___no

Do you approve the requested usage above                ____yes  ___no

Reason for Disapproval:  ________________________________________________

Signature of Principal  _____________________________________Date _________

*This section to be completed by Operational Services ONLY
Does the Building Use Policy require a fee for this usage?  
_____ yes   ____no

If yes, what? _____________________________________________________

Are Food/Kitchen services needed? ___________________________________

Is the group's insurance on file for the requested dates?
_____ yes  ____no

Does the insurance meet District requirements?
_____ yes  ____no

Does the Group meet the residency requirements?
_____ yes  ____no
Application Approved _________________________________________________________

(Building Use Permit will be issued upon District's receipt of any applicable fees and acceptable Certificate of Insurance)

Application Disapproved:_____________  Reason: ___​​​​​_____________________________
3. Field Use Application

Field Use Application
Mail to the Operational Services Office

1181 McDermott Dr.

Greenhill Corporate Park

West Chester, PA   19380

484-266-1252    (fax) 484-266-1299

I.   Requesting Group Information

   Contact Person Information
Name of Group: _____________________
   Name:  ________________________________

Address:  __________________________     Address: _______________________________ ___________________________________      _____________________________________

___________________________________      _____________________________________

Phone: _____________________________   Phone:   _______________________________

II.   Check all that apply:

______  Group headquartered in the WCASD               ____  Group is a business

______
Group headquartered in adjacent district        _____ Members(playing K-12)

______
Group is non-profit or not-for-profit                  _____ Members(playing 18 yrs.

                                                                                                      & older

III.   Fields or Outside Facilities Applying For:

School __________________________Field # _______Description ___________________
Which season are you applying for (circle only one)  Warm Weather (3/15 to 11/30)

                                                                                          Cold Weather (12/1 to 3/14)

Specific Date(s) and Time(s) Requested:  _______________________________________

                                                                      _______________________________________

                                                                      _______________________________________

                                                                      _______________________________________

Purpose of Use:  ___________________________________________________________

Is admission, an entrance fee (for team or individual participant) or any other fees being

charged for this use(s) or event(s)?    _____Yes       ______No

If yes, explain _______________________________________________________________

___________________________________________________________________________

(PLEASE READ THE BACK BEFORE SIGNING)

Signature of Applicant ________________________________Date:___________________

IV.   School District Use Only Below This Line

_____Priority Level of Group

_____Does District Policy require user fee(s)?

If yes, what? ________________________________________________________________

This section to be Completed by Principal or Athletic Director

Does this request conflict with your school's usage?      _______  Yes    _______   No

Do you approve the requested use(s)?                          ________ Yes    _______   No 

Signature ________________________________________ Date _____________________

This section to be Completed by Operational Services Office

Is the group insurance on file for requested dates?         ______ Yes    _________ No

Does group meet residency requirement?                      _______Yes    _________ No

Application Approved ____________________      Application Disapproved ______________

Reason ____________________________________________________________________

4. Field Use Rules

Field Use Rules
No alcoholic beverages at any field

No glass containers

No vehicles on fields

Remove your own trash (bring own containers)

Repair playing surfaces after using

Use reasonable judgment when fields are wet

Park in designated areas ONLY

Respect school activities - West Chester Area School District functions have priority over all outside groups.

Avoid conflicts with impromptu groups - carry your permit

Remember - you are responsible for the field and all who use it during your requested time.

5. Web Page Publishing Request

Web Page Publishing Request


Name of Group: __________________________________________________________

School: _________________________________________________________

1. Brief description of your web page content.

2. Purpose of web pages: 

3. On which page will there be a link to your web pages?

4. Where will you keep photograph and copyright permission forms and information?

I have read and understand the Web Page Policies

(The Web Page Policies may be found on the WCASD website, specifically at the following address:

http://documents.wcasd.k12.pa.us/dsweb/Get/Document-373/Web%20Page%20Policy.pdf.)

Signature: ________________________________________   Date: _________

Faculty Sponsor Name (Required for Students): _______________________________

Faculty Sponsor Signature: ________________________________________________

6.
General Web Site Release Notification and Release
Photographs, Videos, or Audio Recordings on the Web

Each school in the West Chester Area School District has established a school web site.  From time to time we take photographs to use in our newsletters and for other school publications and projects. We will be featuring school activities on these sites, which may include photographs of students and samples of their work. We also shoot videos or do audio recordings of school events, and our newsletters and other video and audio projects may be posted on the WCASD web page and/or shown on cable television. 
The school district also allows extracurricular groups and booster clubs to link their websites to the school sites. This form specifically addresses whether or not you will allow the photographs or work of your child to appear on these sites that are linked directly to the school site. This forms offers a variety of approvals for the use of images, likenesses, and student stories specifically for Booster Club Web Sites. An approval given on this form does not replace, nor does it supersede, any approvals on record with the school district which continue to apply only to district-controlled websites.
According to district policy, photographs of children in grades K-8 will be in groups of at least three individuals.  Children will be identified by first name and last initial only, except where the name(s) might reasonably be expected to be published by the local media (recognition, awards, competition results, etc.) Photos and rosters of school groups or teams may include full names and/or uniform numbers. Student work that is displayed will be identified by the student’s first name and last initial only or by class or by grade level. 

You may choose to grant permission for your child’s appearance in photographs only, student work only, both, or neither.  Please fill out and return the attached permission form to the class homeroom or school office. 


School:_________________________________________________________

Booster Club:_________________________________________________________

I hereby grant permission to the above listed Booster Club to display group photographs of students that include my child, _____________________ on its site that is linked to the district or school web sites.
Parent/Guardian Signature______________________________ Date_________


I hereby grant permission to the above listed Booster Club to display the work of my child, _______________________ on its site that is linked to the district or school web sites.
Parent/Guardian Signature______________________________ Date_________


I do not wish either photographs or the work of my child, ____________________ to be displayed on its site that is linked to the district or school web sites.
Parent/Guardian Signature______________________________ Date_________

7.
Request for Fundraising Activity
WEST CHESTER AREA SCHOOL DISTRICT
Request for Fundraising Activity
*Please submit all request forms to the building principal of the fundraising group.

DESCRIPTION OF FUNDRAISING ACTIVITY:________________________________________

___________________________________________________________________________

GOAL OF FUNDRAISING ACTIVITY: _______________________________________________

___________________________________________________________________________

Date(s) Requested:
         Start Date: ____________
     Finish Date: ____________

Delivery Date(s) of items to be sold: _________________

Delivery Location/Time: ___________________________________________________________
NAME OF FUND RAISING GROUP:  (PLEASE LIST THE APPROPRIATE CLUB OR ORGANIZATION) 

 ___________________________________________________________________________

NAME OF PERSON REPRESENTING THE GROUP:_____________________________________

TELEPHONE NUMBER: __________________   EMAIL ADDRESS: ________________________

ADDRESS OF PERSON REPRESENTING THE GROUP: 

___________________________________________________________________________​​​​​​​​​​​​​​​​​​​​_________________

Street                                    City                                     State                                Zip

SIGNATURE OF PERSON REPRESENTING THE GROUP:

___________________________________________________________________________
                                                                                                                               Group Tax ID#

NAME OF LICENSED FOOD HANDLER (IF APPROPRIATE) AND LICENSE NUMBER:

____________________________________________
_________________________


In signing this application, the person representing the group or organization certifies  

              to the Board of Education the following:

1. That he/she has been authorized by the group or organization to represent it.

2. That the “Policies Concerning Fundraising Activities” approved by the Board of Education have been read, understood and will be complied with.

3. That the group or organization agrees to indemnify and save harmless the West Chester Area School Board against any claims, damages or injuries sustained while using or as a result of using the premises herein applied for.

4. That the group has reserved the delivery location and time through the appropriate building  principal.

· - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
OFFICIAL USE ONLY
DATE RECEIVED:  _____________
      APPROVED _______         NOT APPROVED _______

CONFIRMED WITH REQUESTING GROUP: ______                    ENTERED IN SCHEDULE _______

                    

 _______________________________________________

           BUILDING PRINCIPAL OR DESIGNEE
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