
APPLICATION FOR USE Fox Seryice Center 849 Jeffco Blvd. 
Today's Date: ___ _ 
Please read Facility Use Procedures, Rules and Regulations before completely filling out application. 
1. Organization Name _________________ ,Profit or Non -Profit Organization 
Address:, _____________________ Phone: ________ _ 

2. Use of the Service Center 849 Jeffco Blvd. Special set-up or equipment needed: ___________ _ 

3. Is Wireless Log On Information needed? ___________________________ _ 

4. Number of participants residing within the district? ___ Total participants: ___ Age range: ______ _ 

5. Dates requested: (Exact Schedule). __________________________ _ 

6. Purpose: ___________ --:,------------------------
7. Rental Hours needed: Entry to Building: _____ AM/PM 

Leaving Building: AM/PM 

.Office Use: I Service Center Building ______ Hours@ _______ er hour =$ _____ _ 

Custodian: _______ Hours @ ______ ,rer hour=$ _____ _ 

Other _______ Hours @ ______ .rer hour=$ _____ _ 

TOTAL$ _____ _ 

Make check payable to: Fox School District Attn: Receptjonist Barbarakan@foxc6.org 636-296-8000 
745 Jeffco Blvd. 
Arnold, MO 63010 

*Attach Proof of Insurance listing Fox Schoof District with the above address as an additional certificate holder on 

the policy. 
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Person responsible: 

Signature: 

Printed Name: 

Address 

City State 

Phone Number 

Zip 

Email Address 

Service Center Approval: ___________ _ 
Chief Operating Officer 

Qffice Use; 
Book: 0 
Email/SVC Ctr 0 
Email: 0 
Website cal 0 

Please submit to: Receptionist • 7-45 Jeff co, Amold, MO, 63010 • 636-296-8000 • Barbarakan@foxc6:org 


