APPLICATION FOR USE OF SCHOOL FACILITIES

Bertha-Hewitt School District 786

INSTRUCTIONS TO APPLICANT:  This application must be submitted seven (7) days prior to the date that you want to use the facilities.  The school district shall assume no responsibility for accident or theft.  No drugs or alcoholic beverages will be permitted on the premises.  Please complete the information requested below and deliver or mail to:  Facility Usage --District Office, Bertha-Hewitt Public School, PO Box 8 Bertha, MN  56437.  If you have any questions, you may call 924-2500.

TO BE COMPLETED BY APPLICANT

NAME OF ORGANIZATION OR GROUP:_______________________________________________________

PERSON IN CHARGE:_____________________________ ACTIVITY________________________________

ADDRESS:__________________________________________________________________________________

PHONE:_____________________________ ESTIMATED # OF PEOPLE ATTENDING_________________

DATE NEEDED:_____________________ TIME IN:_________________ TIME OUT:__________________

ROOMS NEEDED (cafeteria, gym, library, etc.):__________________________________________________

____________________________________________________________________________________________

EQUIPMENT NEEDED (# of chairs or tables, coat rack, P.A. system, etc.):___________________________

________________________________________________________________________________________________________________________________________________________________________________________

If we are unable to provide any of these items, you will be notified three (3) days in advance of the event.  We will only guarantee equipment listed on this form.

SIGNATURE OF APPLICANT:_________________________________________ DATE_________________

TO BE COMPLETED BY SCHOOL

_____
APPLICATION IS APPROVED

_____
APPLICATION IS NOT APPROVED FOR THIS REASON:__________________________________


______________________________________________________________________________________

FACILITY SUPERVISOR SIGNATURE 


__________________________________________  

Activity Director (activity facilities) OR Principal (other facilities)

_____
RENTAL/CUSTODIAL FEE

SIGNATURE OF ADMINISTRATOR:__________________________________ DATE:__________________

