RAMAPO INDIAN HILLS BOARD OF EDUCATION - (201) 416-8100

| — APPLICATION FOR USE OF FACILITIES BY THE PUBLIC

INITIALS

_rme OF ORGANIZATION

BLOG. PRINCIPAL ]

PHONE NUMBER A.O.

DDRESS

ACILITY REQUESTED

PURPOSE

DATES

TIME

FROM:

ROOM ARRANGEMENTS / EQUIPMENT REQUESTED Be specific aince you will not be silowed to use any faciiity not requested.

ADDITIONAL INFORMATION:

INSURANCE INFORMATION:

CARRIER

POLICY NUMBER LIMIT OF LIABILITY

GENERAL PROVISIONS RELATING TO FACILITY USE

A. School activities shall have priority in the use of school facilitiea. No parmit for the use of a school hc-hty will be G. Alireservations shall be made through the Otfice of the Gecretary of the Bolvd atlaast two mlhl in m ol
granted to any outside group until such time as the annual school actvity has been and the proposed use. Any requeat of lass than two montha may be dasis for i as ty. The
approved. Secretary shall cieer the aveilability of the requested facility with the school principal.

B. No permit shall be issued for use of facilitiea (except for a Schoo! Oriented Program or A ipal G H. R tions for other than will not be wied beyond a three month period; however, requests
Agency) while a school program or activity is being conducted. beyond that poriod will be nol.d in ordﬂ o| m:-lpl to boconddomd ataleter date. This limitation shell not apply

C. Any application and approval for facility use shall not i a tenant r p, but shall merely to Sehool Ori dOrg or A v
constituta a permit which is revocable for good cause or transfer to another facility when required by a school 1. Setting up of equipment (chairs, scenery, decorationa, eic.) shall be done outside of achoo! hours and must not
need. confiict with school activities or programs.

D. Applicants may request a particularfacifity, and if no school program or aclivity is being conducted in the acility, J. Suparintendent of Schools, Principat and Assistent Principal of the facility used, Sugaivisor of Buiidings end
the facility shall be reserved forthe organization. If, in the opinion ofthe Board of Educetion. it is determined that Grounds and all Board of Education trustess shall have free accass tosil areas of the achool facilitiss at all times,
for the safety of m. facility or parsonnel that the program should be moved to another facility, lhl_ ‘Bonvd shall including periods when the {acilities ara used by non-school organizations.

:‘;‘.r:ﬁm:::"y?ﬂg;‘:ﬂ;bl. totheorganization. The Board shall attempt to make the atternate facilty availsble K. Building regulations (safety. heatth end usa) applicable to any fecility ahall be adhered to by using organizations.

E. OnlyBoardolE " I mey obx the Qui gingtothe School District such as L. Smoking is prohibited in any part of the building.

pl , kitchen , otc. M. O sheti be resp le for the cost of repairing eny ge or of buildings and equip-

F. Org shall be rasponsible fof the uction of a members, invitees and others using the fecliities under ment from mis-ise by the organizations or ta gueste.
their auspices. Abuse of the use permit sheil constitute grounds for cancalistion of reasrvetions alresdy mede N. No nails, screws, attachmenta, etc. of any kind are to be applied to walls or woodwork of eny school facility.
and refusalof new raservations. 0. All decorationa or scenery must be flsmeproofed in accordsnce with State Board of Education Rulea and

Regulations.
SUBMITTED BY PHONE NUMBER DATE
Il — PERMIT FOR USE OF FACILITIES Fire permit required
] Not required
AUDITORIUM $ LIGHTS/SOUND SYSTEM
CAFETERIA $ CUSTODIAL PERSONNEL
MUSIC ROOM $ POLICE
GYMNASIUM $ OTHER
FIELD $ TOTAL ESTIMATED CHARGES
Iti is recommended that you contact the Building Foreman, prior to the use of the

PERMISSION IS HEREBY GRANTED TO THE ABOVE FOR FACILITIES LISTED UNDER THE STATED PROVISIONS, AND PROVIDED THE CERTIFICATE OF
INSURANCE IS PROPERLY EXECUTED AND SUBMITTED. :
NOT VALID UNLESS SIGNED BY BUSINESS
ADMINISTRATOR / BOARD SECRETARY

DATE
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