RECEIVED

FEB 2 4.2026

WALLKILL CENTRAL SCHOOL DISTRICT ASST SUPT. FOR
REQUEST FOR USE OF SCHOOL FACILITIES SUPPORT SERVICES

Request must be submitted 30 days prior to the 3" Thursday of the followmg month
Noshpa

L Name of Organization Q)Cuf\ j Q\{A\ W\)\( S )1 d L )( \7(’ é u

Date of Request &j p &b ' (\{\(WL:H" ﬁer Of U@%ﬂ
% Sanchez _ Lanee Cou
Are you a Wallkill Central School Dlsmct Resident? __ Yes > No

Staff Member in Charge (If Applicable, See Attached Form) 6(},1 hﬂl /} ‘ ' /L,

Daytime Telephone Number !Y) )/}V ﬁ ( (\/?./( @ ,/\3 L%K\ /{:L} ,50@ 0
s 1420 UINSOINAG, Tege. Chustrr 19 101€

Building/Facilities Requested @L, (\:{\{\B L?LT ) {/}/h ( ﬁ J/ [37%\4) \// l/ %,/J( Lj/ (/ (\AA’V
Description of Activity SCLX )(\k L\/\q /\ FJL 5 /\[i)} L)Q <§\>g\§ . -

e the Majority of the Participants Wallkill Central School District Residents?
es No

Person Making Request

"sﬂ—y

“Will Admission, Fees be Charged or Donanons Accepted? yj) ch

If Yes, Specify Community Benefit ‘\) ,ALU\J x/‘\ i\}(ii/) /xb( \ ;O@,U:h v
Date(s) ‘\7% )5%) OJ@ q] f ’Q’//) Time(s) CjC) ADL’(Y\\ 447& @Z)

IL INSURANCE INFORI(AATION -5@@\/\3 At o [ 5/&5/,3 0

Do you (the requesting organization) have an in-force public liability policy?

Yes (If yeé, please provide a certificate of insurance, listing the Wallkill Central School
District as an additional insured)
No

If yes, what are the limits of liability?
IIL RULES FOR USE OF SCHOOL FACILITIES

A.  Board of Education approval is necessary for all athletic related and
profit making activities.

B. A custodian must be on duty while the building is in use. A custodial fee
is to be charged when overtime is required.

In the event of an austerity budget, or if custodians are not on duty, fees will be
charged for all usage, or a staff member must sign the attached form for assumption

of responsibility.

C. Any day school must be closed, activities that evening are cancelled.
It is the responsibility of the sponsor group to notify the public.

D.  Police protection must be arranged for any event when it is deemed necessary
by the school administration.

E. Functions shall be non-exclusive and open to the general public.

F. The facilities must be vacated by the time indicated on the approved request form

Revised 1-1-06



but no later than 10:30 P.M.

G.  No smoking is allowed on school property.
H. No one is allowed in areas other than those authorized.

I. No drinking of alcoholic beverages, use of drugs, fighting, abusive
language or illegal acts are to be permitted on the premises.

J. No school supplies, materials or equipment may be used without
specific prior approval of the building principal.

K. The using organization is responsible for the care and safeguarding
of all personnel, facilities, and equipment.

L. Facilities shall be left neat and clean, or a charge for additional
custodial services will be levied.

When use of gyms is authorized for recreational purposes, sneakers must be worn.
N. Vehicles are permitted in authorized parking areas only.

The using organization may be required to furnish public liability
and property damage insurance with limits at least equal to those
of the school district. (See Itemn II).

P. A Certificate of Insurance may be requested, if deemed necéssary with
appropriate limits of insurance, by Central Administration.

The approval for use of school facilities is revocable at any time without notice.
All school related functions will have priority for use of the building.

S. State Law requires that the sponsoring group be responsible to inform
persons in attendance, at the beginning of the event, procedures to be
followed in an emergency (fire, etc.) so that all may be able to leave the

building in a timely and orderly manner.

T. Groups using the outdoor lighted athletic facilities will incur a charge in an
amount equal to the rate charged to the District by the local utility company.

U.  No group shall use any pesticide or herbicide application in any building located on school district
property or on any fields.

The Board of Education will allow the Superintendent of Schools to use discretion in approving requests prior to
official action by the Board of Education.

W.  The District may waive or modify any of the rules for use of school facilities.
All school buildings have a map designating fire exits. Please requesta map from the office.

I agree on behalf of the organization named that all members and guests will observe the outlined regulations and that we,
individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill
Central School District's property during the indicated period of use. We also agree that our organization will at all times
hereafter indemnify the above-named school against any loss, damage or expense of any kind, which said school may sustain
or incur because of use of the above described building by our organization and we will further hold said school harmless for

loss of. any kind i m conncctlon therethh

fﬂj CNIE 13120,
/

Slgnature of Representatlvc of Requestmg Orgamzatlon

Revised 1-1-06



FOR BUILDING USE ONLY

Director of Operational Services Contacted

lf % E Building Custodian Contacted

Director of School Lunch Program Contacted

l H Athletic Director Contacted

Sent to District Office for Board Approval

Other (Please Specify) .
Approved: a g/\ﬁﬁgf' Date &/l 8 /& &O

(Builc@g Principal's Signature)

Date

Disapproved:
(Building Principal's Signature)

sk ok ok ok K Kk ok % sk ok ok ok ok ok ok K ok %k %k ok ok Kk Kk ok ok k ok ok ok ok ok ok ok ok ok % sk ok ok k ok k & Kk k %

FOR DISTRICT OFFICE USE ONLY

Approved: % < ‘. Date 3}‘/?/ sy

(Assistant Supcrintcndent\ff)r Support Services)

Disapproved: Date

(Assistant Superintendent for Support Services)
Approval/Disapproval Forwarded To:
Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 1-1-06
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

02/13/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS .CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does
not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

16163710
159 NY 28
INLET NY 13360

PATRIOTIC INS GROUP BROKERAGE INC

CONTACT NAME:

PHONE
(A/C, No, Ext):

(845) 610-5700

FAX
(A/C, No):

(845) 610-5705

E-MAIL ADDRESS:

INSURER(S) AFFORDING COVERAGE

NAIC#

INSURER A :

Hartford Underwriters Insurance Company

30104

INSURED

1420 WHISPERING HIL

LS TER

CHESTER NY 10918-1526

MATT HERNANDEZ DANCE CO LLC

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(Mandatory in NH)
If yes, describe under

OFFICER/MEMBER EXCLUDED?

DESCRIPTION OF OPERATIONS below

]

INSKj TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICYEFF | POLICY EXP LIMITS
LTR INSR_|WVD (MM/DDIYYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR 1,000,000
] PREMISES (Ea occurrence) $ !
x |General Liability MED EXP (Any one person) $10,000
A 16 SBA BD6PY2 02/12/2026 02/12/2027 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |PoLicy D 5;&; '_—_l Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER: '
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY .
Mo (Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
VADE AGGREGATE
DEDI ,RETENTION $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT
PROPRIETOR/PARTNER/EXECUTIVE WA

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reqmred)
Those usual to the Insured's Operations.

CERTIFICATE HOLDER

CANCELLATION

1500 New York 208
Wallkill NY 12589

Wallkill Central School District

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Swoan K Laszerooin >

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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III.

WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

Request must be submitted 30 days prior to the 3" Thursday of the following month.

Name of Organization N&\\K\ \\ C,O (44 pe ‘\’ '\'\ Ne C)(\ ecc \Qo\é\ (\OK

Date of Request m O( C,h 2_ 2, 02 ¥ ‘
Person Making Request ( \ g QQ @) QG FO X

Are you a Wallkill Central School District Resident? \/Yes No » o

Staff Member in Charge (If Applicable, See Attached Form) -

Daytime Telephone Number DUS-ALb-T110L"]
addess. o) "TReservoir TRA. wWalkill  125%9 ,/'<€ m\;\\&?\.\
Building/Facilities Requested___ L& P’mndn e Guer

Description of Activity ok il Compe h \‘\\/g Cheec

Are the Majority of the Participants Wallkill Central School District Residents?

NV Yes ____No

Will Admission, Fees be Charged or Donations Accepted? __ Yes ___\CNO

If Yes, Specify Community Benefit \"\Q‘(\ ('\ Gy = \\(U\XM\LD (&C{&,\ Ia) S? “ E PN \
Date(s) ’/«}? ;f: \ %; QORL') = j Jne 2\1 éip(lf?rne(s) ! |

INSURANCE INFORMATION

Do you (the requesting organization) have an in-force public liability policy?

\/ Yes (If yes, please provide a certificate of insurance, listing the Wallkill Central School
District as an additional insured)

No

If yes, what are the limits of liability?

RULES FOR USE OF SCHOOL FACILITIES (Please note: WiFi access will not be provided.)
A.  Board of Education approval is necessary for all athletic related and profit-making activities.

B. A custodian must be on duty while the building is in use. A custodial fee is to be charged when overtime is
required.

In the event of an austerity budget, or if custodians are not on duty, fees will be charged for all usage, or a staff
member must sign the attached form for assumption of responsibility.

C.  Any day school must be closed, activities that evening are cancelled.
It is the responsibility of the sponsor group to notify the public.

D.  Police protection must be arranged for any event when it is deemed necessary by the school administration.

E. Functions shall be non-exclusive and open to the general public.

F. The facilities must be vacated by the time indicated on the approved request form but no later than 10:30 P.M.

Revised 11/18/2019
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No smoking is allowed on school property.
No one is allowed in areas other than those authorized.

No drinking of alcoholic beverages, use of drugs, fighting, abusive language or illegal acts are to be permitted on the
premises.

No school supplies, materials or equipment may be used without specific prior approval of the building principal.
The using organization is responsible for the care and safeguarding of all personnel, facilities, and equipment.
Facilities shall be left neat and clean, or a charge for additional custodial services will be levied.

When use of gyms is authorized for recreational purposes, sneakers must be worn.

Vehicles are permitted in authorized parking areas only.

The using organization may be required to furnish public liability and property damage insurance with limits at least
equal to those of the school district. (See Attachment).

A Certificate of Insurance may be requested, if deemed necessary with appropriate limits of insurance, by Central
Administration.

The approval for use of school facilities is revocable at any time without notice.

All school related functions will have priority for use of the building.

State Law requires that the sponsoring group be responsible to inform persons in attendance, at the beginning of the
event, procedures to be followed in an emergency (fire, etc.) so that all may be able to leave the building in a timely

and orderly manner.

Groups using the outdoor lighted athletic facilities will incur a charge in an amount equal to the rate charged to the
District by the local utility company.

No group shall use any pesticide or herbicide application in any building located on school district property or on
any fields.

The Board of Education will allow the Superintendent of Schools to use discretion in approving requests prior to
official action by the Board of Education.

The District may waive or modify any of the rules for use of school facilities.

All school buildings have a map designating fire exits. Please request a map from the office.

I agree on behalf of the organization named that all members and guests will observe the outlined regulations and that we,
individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill Central
School District's property during the indicated period of use. We also agree that our organization will at all times hereafter indemnify
the above-named school against any loss, damage or expense of any kind, which said school may sustain or incur because of use of
the above described building by our organization and we will further hold said school harmless for loss of any kind in connection

therewith

7

Revised 11/18/2019

L ey ——
Signatﬂre Wresentative of Requestin} Organization

X | o) / 2 /26
Dhte



FOR BUILDING USE ONLY

Director of Operational Services Contacted

Building Custodian Contacted

Director of School Lunch Program Contacted

Athletic Director Contacted

Sent to District Office for Board Approval

Other (P?;:’hse Specify)
/] ;{I ' F
Approved: i Date 3/2 // Ll
7/:// (ﬁuilding Principal’s Signature) i
Disapproved: Date

(Building Principal's Signature)

***************************************************************

FOR DISTRICT OFFICE USE ONLY

Zj %’ Date__ 13 //‘//'leld‘;{

Approved:
(Assistant Superintendent fC)ILSlQpOI’t Services)

Date

Disapproved:
(Assistant Superintendent for Support Services)

Approval/Disapproval Forwarded To:

Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 11/18/2019



DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
03/02/2026

[THIS CERTIFICATE 1S JSSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERRAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIOINAL INSURED provisions or be endorsed. |f
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may rezquire an endorsement. A statement on this
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

@
- ACORD
V

PRODUCER CONTACT NAME: i\ - Amateur SSports - Teams, Leagues and Associations
I;8g< gg;rz'a;?’og Group, Inc. (Alo No, Ext: __1-800-426-2889) TR Noj: _1-260-459-5105
.0. E-MAIL : :
_ DDRESS: infa@sparisinsurance-lic com

Fort Wayne, IN 46801-2338 ‘;R L

CUSTOMER ID:

INSURER(S) AFFQORDING COVERAGE NAIC #

INSURED INSURER A: AIG Specialty Insurance Company 26883
Wallkill Competitive Cheerleading INSURER B:
18 Hill Road .
Wallkill, NY 12589 Y Lo
A Member of the Sports, Leisure & Entertainment RPG INSURERD:

WSLIRER E-

INSURER F:

COVERAGES CERTIFICATE NUMBER: U00180929 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAIMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHI RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALIL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE e POLICY NUMBER (MMDDIYYYY) | (MMIDBNYYY) LIMITS
A | X | COMMERCIAL GERERAL LISBILITY X SVARGHO F3LLEE IO 11012025 1HOHA028 | mAcH COCURRENDE ' $T,000,000
CLAIMS- 12:01 AMEDT| 12:01AM [DAMAGE TO RENTED
MADE CEELR PIREMISES (Ea Occurrence) $1,000,000
MED EXP (Any one person) $5,000
PEERSONAL & ADV INJURY $1,000,000
GEENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS — COMP/OP AGG $1,000,000
poLICY D i D Loc PROFESSIONAL LIABILITY $1,000,000
l OTHER: Lezgal Liability to Participants $1,000,000
A | AUTOMOBILE LIABILITY 9YAPG0001334486101 11/01/2025 | 11/01/2026 |COMBINED SINGLE LIMIT $1.000,000
— 12:01 AMEDT| 12:01Am pEaccdent o
ANY AUTO ’ : BODILY INJURY (Per person)
OpmchAToS [ | SCHEGULED BODILY INJURY (Per accident)
X_| HIRED X_| NON-OWNED PFOPERTY DAMAGE
AUTOS ONLY AUTOS ONLY | (P er accident)
NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB | OCCUR E/ACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | RETENTION
WORKERS COMPENSATION AND N/A PER OTHER
EMPLOYERS' LIABILITY __l STATUTE |___| TH
ANY PROPRIETOR/PARTNER/ YIN E.IL. EACH ACCIDENT
EXECUTIVE OFFICERMEMBER
EXCLUDED? (Mandatory in NH) El E.IL. DISEASE —EA EMPLOYEE
If yes, describe under DESCRIPTION _
CCERAION S i E.IL. DISEASE — POLICY LIMIT
A | MEDICAL PAYNENTS FOR PARTICIPARTS SYARGOOG 334485 1O 012925 {HON2026 | MRIMARY WEICAL
12:.01 AMEDT| 12:01 AM $25 000
EXXCESS MEDICAL )

hed if more space is irequired)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be att
Sport(s): Cheerleading - Youth Age(s): 12 & Under, 13-15

The Certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the aicts or omissions of the named insured.
See Attached Additional Remarks Schedule

B
CERTIFICATE HOLDER CANCELLATION
Leptondale Elementary School SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
48 Mill Street THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

i ) /
At '-/z%//:,,v»
Coverage is only extended to U.S. events and activities.

** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regyulations of the State of Texas

Wallkill, New York 12589
Owner/Manager/Lessor of Premises

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



iI.

111

WALLKILL CENTRAL SCHOOL DISTRICT
REQUEST FOR USE OF SCHOOL FACILITIES

Request must be submltted 30 days priox to the 3™ Thursday of the following month
Namé of Organization \ § O N \L{h/ Q\/“"‘\ TJ( /{JL}{\ ﬁ QL]
Date of Request ?—F’I ’ Z\ﬁ
Person Making Request L.U i *8,’H7; \ \ A ) e V

Are you a Wallkill Central School District Resident? Yes

Staff Member in Charge (If Applicable, See Attached Form) (/\ 0 d X"()\J %b \/\;} m i N j@ ) ce dO
Daytime Telephone Number _ ) L)\D' Z,z 13- %(._() \ Z

Jusm y § € (/ N Y ; '\}{ )/;:)53
Add HE! V‘\Y q &t L N § \.«;’}{{[g é\rCIQ véﬂ\

Building/Facilities Requested L( pﬂ e ﬁ(@ L <’> ’fﬂ *Z‘”? S( ‘/}001 ( S S Skpom Ty (%
~ ALy
Description of Activity ‘b\)t‘j(\/\ 3(,\.:‘ \()\')M) iH (\ ‘)Qf YO (‘@SJU‘ §4 LM!‘HH) oy admia

/

: the Majority of the Parficipants Wallkill Central School District Residents? \¥- («‘fm L £ i
i o i
Yes : No f"\O\ (j\\,@\\d\/ U C Q\SS
Will Adrission, Fees be Charged or Donations Accepted? '“/"{;es ! l No Pg Q{’? B F{)(‘?

If Yes, Specify Tomnmnjry Benefit
Date(s) | q 1 lU - LGI f) ! 2 k\p Time(s) f% L\ g(} §)|M
INSURANCE INFORMATION ~TNAY Sd@i\j J A4 Ty \O C UJU

Do you (the requesting organiza(ion) have an in-force public ]iabili’ty p‘oiicy'?

Yes (If yes, please provide a certificate of insurance, listing the Wallkill Central School

District as'an additional insured)

No

It 'yes, what are the limits of liability?
RULES FOR USE OF SCHOOL FACILITIES (Please note: WiFi aceess will not be provided.)
A.  Board of Education approval is necessary for all athletic related and profit-making activities.

B. A custodian must be on duly while the building is in use. A custodial fee is-to be char ved when overtime is
required.

In the évent of an dusterity budget, or if custodians are not on duty, fees will be charged for all usage, or a staff
menber must sign the attached form for assumption of responsibility.

C. Any day school must be closed, activities that evéning are cancelled.
[t is the responsibility of the sponsor group to notify the public.

D.  Police protection must be arranged for any évent when it is deemed necessary by the school administration.
E. Functions shall be non-exclusive and open to the general public.
E. The facilities must be vacated by the time indicated on the approved request form but no latér than 10:30 P.M.,

G.  No smoking is allewed on school property,

Revised 1/16/2026



M.

N.

V.

W.

No one is allowed in areas other than those authorized.

No drmkmg of alcoholic beverages, use of drugs, fighting, abusive language or illegal acts are to be permitted on the
premises.

No school supplies, materials or equipment may be used without specific prior approval of the building principal.
The using organization is responsible for the care and safeguarding of all personnel, facilities, and equipment.
Facilities shall be left neat and clean, or a charge for additional custodial services will be levied.

When use of gyms is authorized for recreational purposes, sneakers must be worn.

Vehicles are permitted in aithorized parking areas only.

The using organization may be required to furnish public liability and propeity damage msurance with limits at least
equal to those of the school district. (See Attachment),

A Certificate of Insurance may be requested, if deemed necessary with appropriate limits of insurarice, by Central
Administration.

The approval for use of school facilities is revocable at any time without notice,
All school related functions will have priority for use of the building.

State Law requires that the sponsoring group be responsible to inform persens in attendance, at the beginning of the
event, procedures to be followed in an emergency (fire, etc.) so that all may be able to leave the building in a timely
and orderly manner.

Groups using the outdoor lighted athletic facilities will incur.a charge in an amount equal to the rate charged to the
District by the focal utility company.

No group shall use any pesticide or herbicide application in any building located on school district property or on
any tields.

The Board of Education will allow the Superintendent of Schools to use discretion in approving requésts prior to
official action by the Board of Education.

The District may waive or modify any. of the rules for use of school facilities.

All school buildings have a map designating fire exits. Please request a map from the office.

[ agree on behalf of the organization named that all members and guests will observe the outlined regulations and that we,
individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill Central
School District's property during the indicated period of use. We also agree that our organization will at all times hereafter indemnify
the above-named school against any loss, damage or expense of any kind, which said school may sustain or incur because of use of
the above described building by our-organization and we will further hold said school harmless for loss of any kind in connection

therewith,

y

2/23/5 ¢

Signature of Répresentative of Réquesting Organization , ' Date

Revised 11672026



'FOR BUILDING USE ONLY

Director of Operational Services Contacted
Building Custodian Contacted

Director-of School Lunch Program Contacted
Athletic Director Contacted

Sent to District Ofﬁ? Board Approval

Other (Ii'lease Spepify) —
Approved: ¥, - Date rg / )"/ l(ﬂ

Wni Iding Principal’s Signature)

Disapproved: Date
(Building Prineipal’s Signature) ;

EEEEEEXET EE R EEE SIS IS O R O O I S A O I S A

FOR DISTRICT OFFICE USE ONLY

Approved: Zi %h Date 3// L//JZZOSLG

(Assistant Superintendentfof Support Services)

Disapproved; Date

(Assistant Superiritendent for Support Services)
Approval/Disapproval Forwarded To:
Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 1/16/2026



~ .COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY: PAID CLAIMS.

ACORD’
e —

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
. 1/31/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING" INSURER(S), AUTHQRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A stafement on
this certificate does not copfer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Palmer & Cay LLC

‘6525 Carnegie Boulevard
“Suite 430

CONTACT
NAﬁEg Sharon Holland

FPHONE . 704-951-5160 _©

FAX:
(AJC, No):

A s Sharon.holland@palmerandcay.com

INSURED )
Girls on the Run Hudson Valley
815 Blooming Grove Tpk #401
New Windsor NY 12553

95| insurer B ; Phlladelphia Indemnity Insurance Company

Charlotte NG 28211 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphla Insurance Companies - 18058
’ . GIRLONT- 18058

INSURERC :

INSURERD :

INSURERE :

INSURERF :

~+ GERTIFICATE NUMBER: 263659677

REVISION NUMBER:

’—f l DEDI [RETENTION&

IE'?RR TYPE OF INSURANGE ?p&% w[ﬂ POLICY NUMBER ;nﬁﬂh!‘é}’ﬁ% (IGBCIJ!IL[;%WI:Q LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK2647386 2/1/2025 - 71112026 | EAGH OGCURRENGE l §1,000,000
. | cLams-made OCCUR ' ’ P e D ey | $1,000,000
X Abuse/Molesl li MED EXP (Any one person) §20,000
j _ [PERSONAL &ADVINJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: , : GENERAL AGGREGATE §3,000,000
X ] pouey [ | 7B D Loc g PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: : ) ¥
A | AuToMOBILELIABILITY PHPK2647396 - 2/1/2025 7H[2026 | GOMBINED SINGLELIMIT 'y 1,000,000
. ANY AUTO BODILY INJURY (Par person). | §
D - SOHERLLED LBODILY INJURY (Per accident)| §
K| Mo [Nl I G ]
[s |
B I_X_{ UMBRELLALIAB }_X_I OCCUR PHUBB97838 2/1/2025 7/1/2026 J EACH OGCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MAIE' AGGREGATE 510,000,000

[ ][nia

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

|f yes, descrlbe under

DESCRIPTION OF OPERATIONS below

WORKERS COMPENSATION - L 1 PER l , OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §

| EL. DISEASE - EAEMPLOYEE §

J EL, DISEASE-POLICY LIMIT | §

Certificate holder Is additional Insured as respects to general llability for the opera

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schadflle, may be attached If more space Is required)

tions of the insured when requlred by written contract.

|

CERTIFICATE HOLDER

CANCELLATION

Wallkill Central School District

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
" ACCORDANCE WITH THE POLICY PROVISIONS,

IN

19 Main St.

Wallkill NY 12589

AUTHORIZED REPRESENTATIVE

|

Shanele Wl and-

ACORD 25 (2016/03)
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L Name of Organization MQTF /7’L\ PW\]L /47LA/€;£(‘A

WALLKILL CENTRAL SCHOOL DISTRICT

REQUEST FOR USE OF SCHOOL FACILITIES

Request must be submitted 30 days prior to the 3" Thursday of the following month.

- —

Date of Request ’ EL'QX‘U am iq O}):OQ./@ it sece

Person Making Request Z (02 /Qu" A /‘l QL(KSIZ?"\

Are you a Wallkill Central School District Resident? )( Yes No

Staff Member in Charge (if Applicable, See Attached Form) ZWM A&A_@aéi@ﬂ

Daytime Telephone Number ‘676 54/ ’?é 5‘—/-/

A=l )O@_Q_/‘h&r@vd er- ?/(/M //y/ozgg?
Building/Facilities Requested MM&/»’ 24//@%?({{/1/ S,Mau/(

Description of Activity Mﬂﬁ P]_ mg

Are the Majority of the Participants Wallkill Central School District Residents?
Yes No

Will Admission, Fees be Charged or Donations Accepted? Yes ,X No

If Yes, Specify Community Benefit

Date(s)ﬁ:m‘l__[é 'd Un( l}() Tlme(s) 5 5DDVYl Y ODPM
IL INSURANCE INFORMATION m m < Q/Ol

Do you (the requesting organization) have an in-force public liability policy?

2 Yes (If yes, please provide a certificate of insurance, listing the Wallkill Central School

District as an additional insured)

L. RULES FOR USE OF SCHOOL FACILITIES (Please note: WiFi access will not be provided.)

A.

Revised 9/17/2020

Organizations using District facilities will be required to follow all safety and health protocols required by state and local
guidance, as well as the District’s Reopening Plan.

Board of Education approval is necessary for all athletic related and pfofit-making activities.

A custodian must be on duty while the building is in use. A custodial fee is to be charged when overtime is
required.

In the event of an austerity budget, or if custodians are not on duty, fees will be charged for all usage, or a staff
member must sign the attached form for assumption of responsibility.

Any day school must be closed, activitics that evening are cancelled.
1t is the responsibility of the sponsor group to notify the public.

Police protection must be arranged for any event when it is deemed necessary by the school administration.

Functions shall be non-exclusive and open to the general public.

l
I
I

If yes, what are the limits of llabxhty?@&gﬁmwm Z(Zgé,é Wléaﬂ’ ’Ti{



G.  The facilities must be vacated by the time indicated on the approved request form but no later than 10:30 P.M.

H. Nosmoking is allowed on school property.
L No one is allowed in areas other than those authorized.

L No drinking of alcoholic beverages, use of drugs, fighting, abusive language or illegal acts are to be permitted on the
premises.

K.  No school supplies, materials or equipment may be used without specific prior approval of the building principal.

The using organization is responsible for the care and safeguarding of all personnel, facilities, and equipment.

L.

M. Facilities shall be left neat and clean, or a charge for additional custodial services will be levied.

N.  When use of gyms is autﬁorized for recreational purposes, sneakers must be wom.'

0.  Vehicles are permitted in authorized parking areas only.

P, The using organization may be required to furnish public liability and property damage insurance with limits at least

equal to those of the school district. (See Attachment).

Q. ACertificate of Insurance may be requested, if deemed necessary with appropriate limits of insurance, by Central
Administration.

R. The approval for use of school facilities is revocable at any time without notice.
S. All school related functions will have priority for use of the building,

T. State Law requires that the sponsoring group be responsible to inform persons in attendance, at the beginning of the
event, procedures to be followed in an emergency (fire, etc.) so that all may be able to leave the building in a timely

and orderly manner. .

U.  Groups using the outdoor lighted athletic facilities will incur a charge in an amount equal to the rate charged to the
District by the local utility company.

V.  No group shall use any pesticide or herbicide application in any building Jlocated on school district property or on
any fields.

W.  The Board of Education will allow the Superintendent of Schools to use discretion in approving requests prior to
official action by the Board of Education.

X.  The District may waive or modify any of the rules for use of school facilities.
All school buildings have a map designating fire exits. Please request a map from the office.

1 agree on behalf of the organization named that all members and guests will observe the outlined regulations and that we,
individually, and as an organization, will assume full financial responsibility for any and all damages done to the Wallkill Central
School District's property during the indicated period of use. We also agree that our organization will at all times hereafter indemnify
the above-named school against any loss, damage or expense of any kind, which said school may sustain or incur because of use of
the above described building by our organization and we will further hold said school harmless for loss of any kind in connectlon

therewith.

et ariad Mt s, EoYayioy

ignature of Representative of Requesting Organization /Date

Revised 9/17/2020



FOR BUILDING USE ONLY

Director of Operational Services Contacted
Building Custodian Contacted .

Director of School Lunch Program Contacted
Athletic Director Contacted

Sent to District Office for Board Approval

OtherAPlease Specify)

Vs - i
Approved: /“\/‘7— #/\d’?g' g __Date :J %Q!f / (O Lr
/  (Building Principal';}Signature)

Disapproved: i Date
(Building Principal's Signature)

*****#****Q***#***##************ﬁ***#****ﬁ*#*#******t#*##*#****

FOR DISTRICT OFFICE USE ONLY

_ .
Approved: /K/ if Date. Q/‘!JG// 293§

(Assistant Superintendent for Support Services)

Disapproved; Date,
(Assistant Superintendent for Support Services)

Approval/Disapproval Forwarded To:
Assistant Superintendent for Educational Services

Building Principal, Director of School Lunch Program, Director of
Operational Services, Building Custodian, Athletic Director

Revised 9/17/2020



Sadler Sports: SODA

— DATE (MM/ DD/ YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/01/2025
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR

NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE:A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. !

IMPORTANT: If the cerlificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject lo the terms and conditions of the policy, cerla\ln policles may
require an endorsement, A statement on this cerlificate does not confer rights to the certificale holder in lieu of such endorsement(s).

CONTACT NAME: Sporis Dept

PRODUCER
SADLER & COMPANY, INC. PHONE (A/ C, No. Ext): 800-622-7370 |  FAX(A/C, No): B03-256-4017
P.0. BOX 5866 E- MAIL ADDRESS: soda@sadlersporis.com

COLUMBIA, SOUTH CAROLINA 29250-5866
PRODUCER CUSTOMER ID#:

INSURED INSURER(S) AFFORDING COVERAGE NAIC#
El/:rliﬁ EZ?S-?(Z%%&PERATORS AND DEVELOPERS ASSOCIATION INSURER A: SiriusPoint America Insurance Company 38776
12 Peaceful Ct. - INSURER B:

Wallkill, NY 12589 INSURER C:

Club #; C.110297 INSURER D:

COVERAGES CERTIFICATE NUMBER REVISION NUMBER

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD TYPE OF INSURANCE ADDL [ suBrR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR | wvD (MM/ DD/ YYYY) (MM/ DD/ YYYY)
A |GENERAL LIABILITY X -
[/ COMMERCIAL GENERAL LIABILITY -
EACH OCCURRENCE $2,000,000
[JcLAMs MADE  FAOCCUR
DAMAGE TO RENTED PREMISES | ¢4 000 000
0 (Ea occurrence) L
O PLHO1GL00003938 02;05PM ET | 12:01AMET [yepicaL ExPENSES (other than $5,000
articipants, !
GEN'L AGGREGATE LIMIT APPLIES 09/01/2025 09/01/2026  |participants) -
PERSONAL & ADV INJURY $1,000,000
FER] GENERAL AGGREGATE 3,000,000
Opoticy [JpProJEcT [JLoc PRODUCTS- COMP/ OP AGG $1,000,000
[JotHER ' LEGAL LIAB TO PARTICIPANTS | 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea $1,000,000
CJANY AUTO . Accident)
[JALL OWNED AUTOS BODILY INJURY (Per person)
[JSCHEDULED AUTOS n/a n/a n/a
BODILY INJURY (Per accident)
[JHIRED AUTOS
[]NON- OWNED AUTOS PROPERTY DAMAGE (Per accident)
A |[]SEXUAL ABUSE / MOLESTATION EACH OCCURRENCE - | 51,000,000
n/a n/a n/a
AGGREGATE $2,000,000
[JUMBRELLALIAB [JOCCUR EACH OCCURRENCE nla
[JEXCESSLIAB  [JCLAIMS- MADE / /
AGGREGATE /a
[]DEDUCTIBLE n/a na nia "
[CJRETENTION )
WORKERS COMPENSATION [JPER STATUE
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR VN | CJoTHER
PARTNER / EXECUTIVE .
CETICER! IEMBER 0 , N/ A E.L. EACH ACCIDENT
EXCLUDED?
(Mandatory in NH) E.L, DISEASE - EA EOMPLOYEE
Ifyes, describe under DESCRIPTION OF
OPERATIONS below E.L. DISEASE - POLICY LIMIT
B MEDICAL PAYMENTS FOR 02:05PM ET | 12:01AM ET |EXCESS MEDICAL $100,000
G 3
PARTICIPANTS PLHO1GL00003938| "46/04/2025 | 09/01/2026 [aoao A

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, may be atlached if more space Is required)
RE: COVERED Team(s) - Youth - General Liability & Medical Payments for Participants
Basketball - 3 Team(s) - [Maximum 18 players per team]

Team Names:

« Basketball Teams: Wolves, Raptors, Predators
(Youth Team Medical Expense for Participants As Part Of Package: $1 00,000 Excess Medical; $250 per claim deductible)
(General Liability Package Youth Team: $2,000,000 Each Occurrence; $1,000,000 Participant Legal Liability Sublimit; $1,000,000

Neurodegenerative Sublimit; Waiver/ Release recommended)
The cerificate halder Is added as an additlonal Insured, but only with respect ta the liabilily arising out of the operalions of the insured above.

CERTIFICATE HOLDER CANCELLATION

RELATIONSHIP: ’ . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Property Owner/ Lessor DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE (company A)

Wallkill Central School District
1500 State Rte. 208 < T
Wallkil, NY 12589 . ) ,
Sadler Sports: SODA
AUTHORIZED REPRESENTATIVE (campany B)

Coverage Is only extended to U.S. evenls and activities

*NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject lo all the insurance laws and regulalions of the Slate of Texas.
_ACORD 25 (2014/01) ©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are'regislered marks of ACORD




