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SCHOOL FACILITIES USE AGREEMENT 
(Hold Harmless, Indemnification and Insurance) 

 
 
 
To: BOARD OF EDUCATION, SKOKIE SCHOOL DISTRICT 69 
 5050 Madison Street 
 Skokie, Illinois  60077 
 
Subject: Use of School Facilities 
 
 
 
Name of School Desired: ________________________________ Request Date:  _________________ 
 
Date(s) of Activity(ies): ________________________________________________________________ 
 
Type of Activity(ies): ___________________________________ Size of Audience: _______________ 
 
Name of Speaker: _________________________ Title of Speech: ______________________________ 
 
Specific room(s) and/or space needed: ____________________________________________________ 
 
Total time facility will be needed: From: ________________________ to: ______________________ 
 
Hours of Activity:    From: _____________________ to: _______________________ 
 
* Special set-up requested (number of tables, chairs, etc.): _____________________________________ 
 
____________________________________________________________________________________ 
 
 
Organization Name: ________________________________  Phone: _________________________ 
 
Organization Address: _________________________________________________ 
   
  _________________________________________________ 
 
Contact Person: ________________________________  Phone: _________________________ 
 
Contact Person’s Email: __________________________________________________ 
 
Contact’s Address: _________________________________________________ 
   
  _________________________________________________ 
 
 
* Completed by District 69 staff members only. 
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Officers and Responsible Parties: 
 
 
Name   Title   Address   Phone Number 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 
Indicate percentage of members or participants of organization who reside within the boundaries of 
Niles Township:  _____________ 
 
 
 
 
 
 

PLEASE READ AND SIGN 
 
I, on behalf of ___________________________________________, (jointly and severally, the 
“Applicant”) have read the policy of Skokie/Morton Grove School District 69 titled:  Rules Governing 
Use of  School Facilities, and the signature below affirms our agreement to follow the policy, including, 
but not necessarily limited to, requirements for insurance certification and the rules governing the use of 
school facilities. 
 
By accepting a permit, the Applicant promises and agrees that it will protect, defend, indemnify, save 
and keep harmless the School District from and against any and all claims, litigation, liability (including, 
but not necessarily limited to, statutory liability and liability under worker’s compensation laws), loss, 
cost, damage, penalties, charges and expenses (including, but not necessarily limited to, the reasonable 
attorneys’ fees and expenses of investigation, settlement and/or litigation) which arise from, or in any 
manner grow out of, any act, omission or neglect of the Applicant on or about the property in connection 
with any (a) violation, or alleged violation, of any constitution, statute, ordinance or regulation; (b) 
injury or death of any person or property damage to any property; or (c) any failure of the Applicant in 
any respect to comply with and perform all the requirements and provisions of the Board in using school 
property.  This obligation shall run to the benefit of the School District, the Board of Education, the 
Township of Trustees of Schools and their members, officers, employees and agents, in the official and 
individual capacities. 
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By accepting a permit, the Applicant also promises and agrees to accept full liability for all loss or 
damage to school property while using facilities and to pay the cost of any repair or replacement related 
thereto. 
 
  Signature: ______________________________________________ 

  Print Name: ______________________________________________ 

  Role in Organization: _______________________________________ 

  Date:   ___________________________________________________ 

 
 
 
 
 
 

  **  PLEASE DO NOT WRITE BELOW THIS LINE  ** 
 
 
    Rental Charge (if any): _________________ 
    Payable to:  School District 69 
 
 
 
 
________________________________________   Approved by Principal 
Signature of Principal    Date   Denied by Principal 
 
 
 
_________________________________________   Approved by Superintendent 
Signature of Superintendent   Date   Denied by Superintendent 
 
 
 
_________________________________________   Approved by Board of Education 
Signature of the Board     Date   Denied by Board of Education 
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