
FACiliTIES & SERVICES REQUEST

Return form to

Organization Name

Address/City/Zip

Coordi nafar /leader
Sponsor/Advisor

Phone Res Bus

FACILITIES REQUEST
School Facility (Name)

Area/Room Na._~ - - - - -- ~

Desired Roam Arrangement,

0 Other (Specify)

CATEGORY TYPE
0 Category 1 K- 12 Activities

0 Category 2 Comm. Ed Programs
School Suppor1 Groups

0 Category 3 Comm. Non-Profit Groups

0 Category 4 Private Citizen/Non-Profit
Groups

0 Category 5 Commercial Users

Number People
Est. Cost Actual Cost

SERVICE REQUEST
Est. Cost. Adual Cast,STAFF REQUEST

0 light/Sound Technicion

0 lifeguard
0 Custodian

0 Kitchen Monitor

0 Parking lot Monitors

Q Beverages/Food Will Be ~

Q Trash Containers & Uners

0 Tables Na. ~

Q locker Room

_Men _Women
Q Coffee Urns - 30 or 70 Cup

How many' - Empty Full
0 Extra Chairs, No.-

Q Kitchen Will Be Used

Q Microphones
Q Decorations Will Be Put Up
Q PA System
Q VCR/TV
Q Screen
Q Slide Proj. & Screen

Q Podium/Speaker
Q Other (Specify)

A $1 O~ NON~EFUNDABLE FEE WILL BECHARGED TO PROCESS APPLICATIoN FORM
Applicant must have request form in their possession at their event.

End AtEvent Will Begin At

Date(s) & Days Needed

Preparation Begins At.

Purpose of Fundion (Brief)- -

Is Admission/Coliedion levied' -- --. ~ How Much' -

SMOKING AND INTOXICATING SUBSTANCES ARE PROHIBITED IN BUILDINGS AND ON GROUNDS

To the mam~ ,. pemIitI8d by low, .,. ,.nter .- to indemnify and hold
hamtlelS the Oiltrid, the *rd of Education, indiYiduol Boord member$ (both past
and ~nt), the Oiltrid'. odminiltration ond/or ony other Oistrid r8p8Mntative.,
e;-;-.j)Ic;,"Ks, ovents ond officiols, for any cloim., act~., liobi/iti88, costs ond apens-
u, including ~_ble attorney fee., whjd, a,. olleged to ari.. or ,.suh from, or
01'8 r8Iot8d to, the ,..,.'. ~ of the ~ or the octiYiti88 that 0,. conducted
by the r8nf8r on the hoperty. 11Ii. rtability w,dudu, but is not limited to, doiml for
bodily iniUfY or death of P8rIon8 and for Iosa of or domage to property. This liabil-
ity ~ not WIdud8 doWns ~ from the neefil-t or ~~I acta of .,.
Oiltrlct and/or its agents. Further, nothing contoW1ed within this ~~ lilall
0P8Iat8 to ~it or _iW8, or be CONtN8d - limiting or -Wing, the Ojatrict'. immu.
nity from liability 08 granted by state ond/or ~ low.

Facility Administrator Date

Director of Operations

Comments

Coordinator/Leader. Sponsor/Advisor Signature
Dat.

0 Approved 0 Not Approved
DO NOT REMOVE WHITE COPY - WILL BE SENT WHEN APPROVED

In case of cancellation, at least 24 houn notice is ~,.d.WHITE - ORIGINATOR. YELLOW - PRINCIPAL

ST. JOHNS PUBLIC SCHOOLS. 989-227-4058-
St. Johns High School- Attn: Maintenance Dept - 501 W. Sickels St. - St. Johns, MI 48879-0230

(PLEASE USE BALL POINT PEN ONLY)


