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WESCLIN COMMUNITY SCHOOL DISTRICT #3

COMMUNITY USE OF FACILITIES REQUEST FORM
To Be Completed by Representative of Requesting Community Group
Name of Group:  _________________________________________

Type of Program:  ________________________________________

Date(s) Requested: __________________ Time: ______ a.m/p.m. to ______a.m./p.m.

Site Requested:
New Baden Elementary School
Trenton Elementary

      (circle
Wesclin Middle School
Wesclin High School
 Area Requested:    Kitchen          All purpose room/cafeteria      Classroom #

                               Gymnasium:  ____________________________________   

                               Athletic Field:  __________________________________

Estimated # of Individuals using Facilities:   ___________________

Authorized Representative of Group:  _________________________

Address:       _____________________________________________

                     _____________________________________________

Telephone:   _____________________________________________

E-mail:         _____________________________________________

The _________________________________________________________________

                      (name of group)

1) has read and understand the provision of Wesclin Board Policy 8:20R

2) has been informed of the location of district Automated External Defibrillators (AED’s), nearest district telephone to the AED, and has received a copy and understands the District AED Medical Emergency Plan.

3) agrees to indemnify and hold harmless the District and its agents and employees for and from any and all loss including attorneys’ fees, damages, expense, and liability arising out of its use of school property.

4) agrees to pay any damages to school facilities, furniture, or equipment arising out of its use of school property whether such damage was accidental or deliberate.  The cost of damages will be based on the repair or replacement cost, the choice of which is at the Board’s discretion.  

5) Agrees to provide adequate supervision.  Supervisors are:  ___________________

__________________________________________________________________

Proof of Liability Insurance:   _______________________________________________

Briefly describe any Special Needs/Circumstances in the space provided below or on the back.

Signed: ___________________________________ Date:__________________________

To be completed by the Building Principal.

Custodian Needed:   Yes     No         Custodian Assigned:  _____________________

Cook Needed:           Yes    No          Cook Assigned:         _____________________

Additional Supervision Needed:   Yes    No

Supervisors Assigned:  _________________________________________________

Estimated Charges:

1.  Rental of Space:                                                       _________________

2.  Custodial Charges:  ____ hrs @  ________    =       _________________

3.  Cook Charges:        _____hrs @ ________    =       _________________

4.  Supervision:            _____hrs @ ________    =       _________________

Total Estimated Charges:                                              _________________

Approval:

Athletic Director:      Yes      No

Central Office:          Yes     No

Principal                   Yes      No

_________Your request to use the facilities has been approved.  Estimated cost for the use of the facility is _______________.

Please contact the Business Manager at 224-7583 to make payment arrangements.

_________Your request to use the requested facilities has been denied for the following reasons.

Principal________________________________________     Date:  ________________ 
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