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(When no custodial staff is on site and for weekend use, there is a 3-hour minimum — approximate cost of $105.00)

CUSTODIAL SUPPORT REQUESTED:

We hereby certify that we shall be responsible on behalf of our organization for any damage sustained by the school premises, fumiture or equipment
because of the occupancy of said premises by our organization, and we have signed and attached the appropriate Hold Harmless Agreement applicable
to our user status. We agree to pay a non-refundable $50.00 processing fee (Category Il and il only). We, the organization, have read and agree
to abide by and to enforce the rules, regulations and policies of the Burbank Board of Education goveming the use of school facilities as printed on the
reverse side hereof.
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REPORT OF USE (Concems, Violations, Damages, Etc.):
Rev 4/2012 30-30750 (To be completed by the custodian working the use)
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