FRANKFORT-SCHUYLER CENTRAL SCHOOL DISTRICT: FACILITIES USAGE FORM

Date: Name & Address of Organization:
Individual Requesting Facilities: Phone Number:
Date of Event: Time: From: to Intended Usage:

Will Admission be charged: Yes No Will the General Public Be in Attendance: Yes No

If Admission is charged what is the amount and purpose of the proceeds:

Supervisor on Duty (Name & Phone):

Custodian on Duty: (Name & Phone):

Name of Insurance Agency: (attach copy of liability form)

Facilities Requested:

“Main Gym”- JrSr High “Old Gym”- JrSr High Elementary Gym Classroom (no: __ )
Cafeteria- Elementary Cafeteria- JrSr High Auditorium- JrSr High Library- JrSr High
Turf*- Softball Turf*- Baseball Turf*- Main Field Outdoor Practice Fields:

Other: Note Location:

*TURF RULES AND REGULATIONS ATTACHED
TOTAL DOCUMENT IS 3 PAGES



FRANKFORT-SCHUYLER CENTRAL SCHOOL DISTRICT: FACILITIES USAGE FORM

IT IS AGREED THAT ALL RULES AND REGULATIONS OF THE BOARD OF EDUCATION, STATE EDUCATION DEPARTMENT,
VILLAGE AND TOWN OF FRANKFORT, WILL BE OBSERVED AS WILL THE LAWS OF NEW YORK STATE. THIS INCLUDES USE
OF TOBACCO, ALCOHOL AND OTHER ILLEGAL ITEMS BEING PROHIBTED ON GROUNDS. IN THE EVENT THESE ARE FOUND
ON PROPERTY PERMISSION TO USE THESE GROUNDS WILL BE REVOKED.

IT IS ALSO AGREED THAT ALL RULES AND REGULATIONS OF TURF USAGE (ATTACHED) WILL BE FOLLOWED. IT IS THE
USER GROUPS RESPONSIBLITIY TO ENSURE ALL IN ATTENDANCE FOLLOW THESE RULES AND REGULATIONS. IN THE
EVENT THESE ARE NOT FOLLOWED, PERMISSION WILL BE REVOKED. ANY AND ALL DAMAGES SUSTAINED DURING USE
OF THE FACILTIES WILL BE BILLED BACK TO THE ORGANIZATION. USAGE OF THE FACILTIES WILL BE REVOKED UNTIL ALL
EXPENSES HAVE BEEN PAID.

I, ON BEHALF OF THE (GROUP) AND AS ITS DULY AUTHORIZED
REPRESENTATIVE, UNDERSTAND AND AGREE THAT, IN CONSIDERATION FOR BEING GRANTED ACCESS TO AND THE USE
OF THE PROPERTY AND FACILITIES OF THE FRANKFORT-SCHUYLER CENTRAL SCHOOL DISTRICT, FOR THE PURPOSE OF :

(ACTIVITY). |
ASSUME ANY AND ALL RISK WITH RESPECT TO SUCH ACCESS AND USE, AND HEREBY RELEASE THE DISTRICT, IT’S
REPRESENTATIVES, AGENTS, SERVANTS AND EMPLOYEES FROM LIABILITY FOR ANY INJURIES SUSTAINED OR DAMAGE
INCURRED IN THE COURSE OF SUCH ACCESS AND USE RESULTING FROM ANY CAUSE WHATSOEVER WHICH MAY BE
SUSTAINED.

PRINTED NAME: SIGNATURE: DATE:

DISTRICT USAGE:

SIGNATURE BUILDING PRINCIPAL:

SIGNATURE SUPERINTENDENT OF SCHOOLS:

SIGNATURE OF ATHLETIC DIRECTOR:

INSURANCE CERTIFICATION RECEIVED:

DATE APPROVED:

COPY SENT BACK TO ORGANIZATION: KAREN APPROVAL:

*TURF RULES AND REGULATIONS ATTACHED
TOTAL DOCUMENT IS 3 PAGES



@ FRANKFORT-SCHUYLER CENTRAL SCHOOL DISTRICT: FACILITIES USAGE FORM

TURF FIELDS & TRACK USAGE RULES AND REGULATIONS:

NO METAL CLEATS ALLOWED:

e Participants are only to use molded rubber or plastic bottom cleats or sneakers. A cleat check must be
performed prior to entering the fields. NO METAL CLEATS

WATER ONLY

e Water is the only liquid drink to be used on the turn and track. NO JUICES or COLORED LIQUIDS

NO GLASS BOTTLES OR CONTAINERS

e Only plastic water bottles and containers are allowed.

NO FOOD, SUNFLOWER SEEDS, GUM

NO PETS ALLOWED ON SCHOOL PROPERTY

NO SHARP OBJECTS

® No Stakes, Tents or anything that will go into the turf or track surface.

NO BIKES, SKATEBOARDS, ETC

NO GARBAGE LEFT- Please clean up after your event.

*TURF RULES AND REGULATIONS ATTACHED
TOTAL DOCUMENT IS 3 PAGES
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