Al“ Scottsdale 4eéfze School District

Events Questionnaire

All contracts must have a minimum of 2 weeks lead time to coordinate all appropriate District
staff. You must also take into account District breaks in your lead time.

[After schoollrecess dates/weekend events]: Contact Facilities at facilityrentals@susd.org or
480-484-8502 [Daytime events]: Julie Anderson at julieanderson2@susd.org or 480-484-6154

For the safety and security of students and faculty, outside user organization events cannot be held on a school campus during normal operating
hours. This exception does not apply to Parent Teacher Organizations participating and supporting school activities.

School: School Contact: Date of Event:
Name of Person Completing Questionnaire: Title:
Phone Number: Email Address

Purpose of your event

1. Will you be using outside vendors (food trucks, DJs, etc.) onDistrict property? Yes No

If Yes, per District policy, all vendors must provide a certificate of insurance (COIl). The COI must be
submitted with your rental contract. Please list all vendors participating in your event:

2. Will you be using a vendor for inflatables (bounce houses, carnivalgames, etc.)? Yes No

Vendor's Name (also requires a COI):

If Yes, please initial that you have read the Guidelines for Planning Events, are aware of and understand
the restricted items, including the height requirements for inflatables with components over 10 feet [not
permissible on SUSD property]. Initial:

3. Are you using a field that is normally scheduled by the City of Scottsdale? Yes No

If Yes, please initial that you have approval from the City/ Efrain Enriquez, 480-312-7968. Initial:

4. Will you be purchasing your own food or beverages to serve atyour event? Yes No

If Yes, what will you be serving, and how will you be keeping food/beverages hot and/orcold? /

If items are not individually pre-packaged, please provide the food handlers card for the individual(s) serving the food items.

5. Will the PTO/Boosters be holding a game of chance (Bingo, Raffle, etc.)? Yes No

If Yes, please advise what you are planning:

6. Will your event include a petting zoos/animals? Yes No

If Yes, please initial that you have read the following statement: Petting zoos may only bring the following
small animals on campus: goats, sheep, bunnies, pullets, hens, and exotic ducks. No pigs are allowed. No
large animals are allowed, including but not limited to servals, llamas, horses, ponies, and cows. For obvious
health reasons, no kissing of any animals is allowed. Any exceptions must be approved in writing by Julie
prior to reserving, ordering or purchasing with the vendor. Initial:

7. Will you be showing a movie? Name of Movie: Yes No

You must have a movie license for each and every movie you show. See the iDrive/Legal for information
on how to obtain a movie license. You may not advertise you are showing a movie until your license
has been obtained and submitted. Your event will not be approved until your license has been
submitted.
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Scottsdale 4eéfze School District

Sample of a Certificate of Insurance (COI)

1. Insured — Name of insured should match Name of Renter on the rental contract (or “DBA” the renter’s

name).

2. Addl Insr — Additional Insured--this column must have a “Y” or “X” to indicate SUSD has been added as an
additional insured on the policy.

3. Policy Exp. — This date should reflect those specified on the contract, the current academic year from July 1
through June 30 of the following year, or the date of your event.

4. Limits — The District requires S1M General Liability per occurrence and $100K for Rented Premises/Fire.

5. Description — List the specific agreement or activity taking place at the District.
6. Certificate Holder — SUSD 8500 E Jackrabbit Rd. Scottsdale, AZ 85250 should only be listed (not your
specific school). This cannot be blank.
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