
Soaring to Excellence Every Day! 
 

 

FAIRLESS LOCAL SCHOOLS FACILITY RENTAL APPLICATION 

 

Application Date: ____________________ School: ___________________  

 Gymnasium 

 Locker Rooms    

 Auditorium 

 Media Center 

 Kitchen 

 Cafeteria 

Name of Event/Group: ___________________________________________________________ 

Are all students involved in the activity Fairless students?  ___ Yes     ___ No    If not, how many are not 

Fairless students? _______________ 

Are the students/adults being charged to participate in this program?  If so, what is the fee? __________ 

REQUESTED DATES: ________________________ Day(s) of week: __________________________ 

Hours: _______________________ Ending Date: _____________________________________________ 

GROUP LEVEL: I    II    III      (please circle) 

Services Required: No. Hrs.  Start Time End Time Equipment Needed 

Custodial _______ _______ _________ ________ __________________________ 

Cafeteria _______ _______ _________ ________ __________________________ 

Other    _______ _______ _________ ________ __________________________ 

None: ________ 

*Please allow time for set up and tear down before and after event. 

I have read the Fairless Local School Board Policy, rules and regulations and agree to all terms and 

conditions:  The ______________(group/individual) agrees to fully indemnify and hold harmless the 

Fairless Local School District from any and all liability, losses, claims, damages and expenses arising out 

of the ___________(group/individual) performance or on performance of its obligations hereunder. 

Applicant: _________________________________(print)  Phone: ________________ 

Address: _____________________________________________________________________________ 

Signature: _______________________ Date: ______________________  Phone: ___________________ 

Applications must be submitted two weeks prior to requested date.  There will be NO gymnasium usage 

for K-8 students after 8:30 p.m. Sunday – Thursday.  Even if the group is determined to be a Level I 

group, fees will be charged if the activity is outside normal, custodial working hours. (Ex: Sundays are 

outside of normal custodial hours.) 

 

 
 

 

 



Soaring to Excellence Every Day! 
 

 

(For Administrative Use Only) 

APPROVED DATE(S): ____________________________________________________________________ 

TIMES: _______________________________________________________________________________ 

 

APPROVED BY: 

Athletic Director: _______________________ Date: _____________ 

Maintenance Supv.: _______________________ Date:_____________ 

Building Principal: _______________________ Date:_____________ 

Superintendent: _______________________ Date:_____________ 

 

Administrators should, in advance, advise custodial and/or other staff of requests of dates and needs for 

use of facilities. 

 

RENTAL FEE: _______________________ 
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