GLOUCESTER COUNTY SPECIAL SERVICES SCHOOL DISTRICT/
GLOUCESTER COUNTY INSTITUTE OF TECHNOLOGY

FACILITY USAGE REQUEST
Sewell, New Jersey 08080

GCIT Bankbridge Elementary (BBE)
Bankbridge Regional (BBR) Administration Building
Bankbridge Development Center (BDC) Other

NAME OF ORGANIZATION:

Hereinafter referred to as “USER” to use the facilities.

1. Contact Person: Phone No./Ext.
Address: City:
State: Zip: Submission Date:

2. PURPOSE FOR WHICH FACILITIES ARE REQUESTED -- ADMISSION FEE: |:|Yes No

3. NUMBER TO BE ACCOMMODATED PARKING ASSISTANCE:| _|Yes|_|No
4. RENTAL/FUNCTION DATES AND EXACT HOURS OF USE:

Date: RENTAL TIMES: FROM TO

Date: ACTUAL EVENT: FROM TO

PLEASE NOTE:

1) Attached are forms requesting detailed information. Please fill out all appropriate forms.
2) Requests must be received two weeks prior to scheduled event(s).

3) Setups require a minimum of two hours between events.

If classrooms are requested, principal is to identify what specific rooms are to be used.

Classroom #'s Assigned: Classroom #'s Assigned:
Administrative Approval:

Name/Title Date
ACCOMMODATIONS ARE AVAILABLE: (Initialed by M. Newsom) YES NO

For Internal Use Only
AREAS REQUESTED:

:l commons |:|Theatre |:|Cafeteria |:|Library |:|Gym nasium

OTHER (Describe):
Please check your calendar or E-mail for posting. Original requests will be kept on file.

Approved

Not Approved Reason:

Administrator Signature: Date:
Insurance Certificate Provided

Fire Certificate Provided Reserved by:
Fees Paid:l |Faci|ities| |Custodial| |Techn0|ogy Forward Insurance form to Dawn Donaghy




ROOM/AREA LAYOUT

FACILITIES AND EQUIPMENT REQUESTED BY THE APPLICANT

THEATRE @ GCIT

Stage Lighting
Stage Curtains

Chairs - # Needed

Tables - # Needed

Lectern

Projector/Screen

Other:

Public Address System

GYMNASIUMS

GCIT BBE
BBR BDC
Bleachers

Public Address
Score Clock
Score Board
Other:

MEDIA CENTER/LIBRARY

GCIT

BBR

BBE

BDC/Family Center

ADMINISTRATION BLDG
| Specify location:

ATHLETIC FIELDS

Soccer | [pooL
CAFETERIA Baseball
(el BBE Miracle League Field
- [BBR BDC Other: TECHNOLOGY NEEDS
[ |Needed: Laptop
"~ |Tables - # Needed FOODS iPad
[ Ichairs - # Needed Lunch Projector Screen
[ Public Address Snack Podium
Lectern Cold Drinks Microphone
Other: DVD Player
CLASSROOMS BAKE SHOP Smartboard
GCIT - # Needed Pastry Other:
BBR - # Needed Other:

BBE - # Needed

BDC - # Needed

Other:




Indemnification: USER shall indemnify, save harmless and defend the Gloucester County Institute of
Technology / Gloucester County Special Services School District, its Board of Education, its employees,
agents, volunteers and others working on behalf of Gloucester County Special Institute of Technology /
Gloucester County Special Services School District, from and against any and all claims, losses, costs,
attorney’s fees, damages, or injury including death and/or property loss, expense claims or demands
arising out of USER’s use of the named Facilities, including all suits or actions of every kind or
description brought against Gloucester County Special Institute of Technology / Gloucester County
Special Services School District, either individually or jointly with USER for or on account of any
damage or injury to any person or persons or property, caused or occasioned or alleged to have been
caused by, or on account of, any of the activities conducted by or caused to be conducted by USER, or
through any negligence or alleged negligence in safeguarding the Facilities, participants or members of
the public, or through any act, omission or fault or alleged act, omission or fault or alleged act, omission
or fault of the USER, its employees, agents, volunteers, subcontractors or other under the direction,
control or under any contractual relationship with USER.

Insurance Requirements: Submit proof of one million dollars ($1,000,000) general liability insurance
with either Gloucester County Institute of Technology, 1360 Tanyard Road, Sewell, NJ 08080 or
Gloucester County Special Services School District, 1340 Tanyard Road, Sewell, NJ 08080 as the
certificate holder.

Gloucester County Institute of Technology or Gloucester County Special Services School District
including its Board of Education, all employees and volunteers, must be named Additional Insured on the
insurance certificate. A copy of the “Additional Insured” endorsement must be attached to the certificate.
The Facility User shall not be allowed access to the facility until it has obtained the insurance required
under this agreement. All coverage shall be with insurance carriers licensed and admitted to do business
in the State of New Jersey and acceptable to Gloucester County Institute of Technology / Gloucester
County Special Services School District.

The schedule of insurance and the limits of liability for the insurance shall provide coverage for not less
than the amount listed above.

NOTE: The Board assumes no responsibility for any personal injury, loss of personal property, or
damage to property of others. All organizations must protect themselves by proper
insurance. A Certificate of Insurance must be submitted along with this application. We
must be named as an additional insured. The Board shall require that users of all school
facilities comply with policies of this Board and rules and regulations of this District. Each
user shall present evidence of the purchase of organizational liability insurance to the
limitof no less than $1,000,000.

As required by New Jersey Administrative Code 5:18-2.7(a), a copy of the fire permit is to
be returned to the office of the School Business Administrator two (2) working days prior to
the date(s) requested.

SIGNATURE

As a representative of the applicant, the undersigned agrees to the use of district facilities and
equipment as stated on this form, in accordance with the policies and rental rates of the Board of
Education.

Signature: Date:

Organization
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