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

I - A PPLICATION FOR USE OF FACILITIES BY THE PUBLIC BLOG. PRINCIPAL 
NAME OF ORGANIZATION I PHONE NUMBER A.O. 
ADDRESS ., 
FACILI TY REQUESTED I PURPOSE 
OATES 

TIME ROOM ARRANGEMENTS/ EQUll'MEN T REQUESTED Be epeclltc alnca you will not be allowed to un any laclllty not requutad. 
FROM: 
10: 

ADDI TIONAL INFORMATION: -

INSURANCE INFORMATION: 
' CARRIER POLICY NUMBER LIMI T OF LIABILITY 

GENE,.AL PROVISIONS RELATING TO FACILITY USE A. School aclivitles shall have prlo<lty in the UM ol school facUklea. No parmlt lor the use of a school locility will bl granted to any outside group until such time u the annual eehool acttYlty calendar h■1 been eatabllahed and approved. e. No permit shall be tlsued for use of tacilitNta (e•cept for a School Ori■nted Program or Municipal Govarnmant Agency) while a school program or activity is being conducted. c. Any application and approval tor facility use shall not conltituta I landkm:Manant rala0onthip, but shall merely conatituta a permtt which Is revocable for good cauN or tranafer to another facility whtn required by a school need. o. Applicants may requ11t a particular tacitity, and If no achoo! program or activity is being conducted In 1h11 facility, the lacillty shall bl reMrved lorthe organization. II, In tho opinion oftht Board ol Educotion. tt It dtttrmlnod that !or tho aalll)I of tho laclllty or paraonnol that the program should bl rnovod to another facility, tho Board lllall make another facillty available to the orgafllza0on. The Board ah all attempt to make the ah1m1te facility avail�• u that originally roquutod. E. Only Board ol Education personnel moy operate tho tochnieal equipment belonging to tho School District such u microphonn, kitchen equipment, reeorder:1, etc. F. Organizations shall be ruponslbla lo, the IIClion of Ka mombofa, invltHt and others u,ing lht locllitles under their auapices. AbuM ol the uae parmtt shtll constttuto groundt lor cenc1ll1tion of rea1rv11ion1 alr11dy mode and refusal of new raservatk>ns. 

X SUBMITTED BY 
II - PERMIT FOR USE OF FACILITIES 

G. AU rHervatlont ,hall bl made through tho Office of tho Soc rotary of tho Board at laast two months In _,,.,. ol th1 propoHd uN. Any requeatot 1111 than two montha may be buil tor administrative rejection u untimely. The Secretary shall ci11r tho avoilability ol tho roquHted lociltly with tho school principal. H. RoMrvations for other than claurooms will not bl ace.pied beyond a three month pariod; -· •� beyond that pariod will bl noted in order of roceipC, to bl -Id at a Iott< date. Thia llmKation 111111 not apply to School Oriant■d Organizations or MunicipaJ GoYernment Agencies. Setting up of equipment (chairs, sconery, docorationa, tic.) shall bl done outaic1t of 1ehool hours and must not conflk:t with school activities or programs. J. 6uparintendent of School1, Principal and Alalatont Prlnclpal ol the laclltty used, Suporviaor of Buildings ond Grounds and all Board of Education truat"s shall have,,.. accau to 111 areas of the achool facilitiu at aH times, ir\Cluding periods when the t1cllltla1 ara used by non-school o,ganlz■ltons. K. Building regulation• (aaloty, htahh ond UM) applicable to any focility ahall be adhered to by using organizations. L. Smoking l1 prohibhod In any part ol the building. M. Orgonizationa 111111 bl responsible lor the coat 01 repairing ony damoge or defacement of buildings and equlp­m1n1 from miHal by the organlzatk>n1 or tta guH11. N. No nails, 1cr1wo, attachmonta, etc. ol any kind 111 lo bl opplied to walls or woodwork of ony school llCility. 0. All docorationa or scenery must bl flomeproofod In ac=tdanee with State Board of Educetlon Auila and Regulations. 
PHONE NUMBER DATE 

0 Fire permit required 
0 Not required 

CHARGES 

AUDITORIUM $ ___________ _ LIGHTS/SOUND SYSTEM 

CAFETERIA $ __________ _ CUSTODIAL PERSONNEL 

MUSIC ROOM $ __________ _ POLICE 

GYMNASIUM $ __________ _ OTHER 

FIELD $ __________ _ TOTAL ESTIMATED CHARGES=========== 

It is recommended that you contact the Building Foreman, ____________________ prior to the use of the 
facility. 

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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