POLICY TITLE: Use of School Facilities - Form POLICY NO:

D480.00F1
Minidoka County Joint School District # 331 PAGE 1 of 1

FACILITIES USE AGREEMENT

THIS AGREEMENT, made and entered into by and between the Minidoka County School District No. 331 hereinafter called
the “Owner”, and

NAME: Address:

City: State: Zip Code: Telephone:

Hereinafter called “Permittee”:
Itis understood and agreed as follows: The Permittee is hereby granted permission to use Minidoka County School
District No. 331 facilities according to the following schedule and in consideration of the following charges.

PURPOSE:

FACILITY: BUILDING:

ROOMS: KITCHEN: (YES/NO)

DATE: TIME OF DAY: TO:

EXPECTED NUMBER OF ATTENDEES:

FACILITY FEE: CUSTODIAL/*KITCHEN FEE: **TOTAL FEES:
*Kitchen manager or designee shall be employed by the group to oversee the kitchen. The fee is $50.00.

ADDITIONAL REQUESTS:

Name and address of Liability Insurance Carrier:

The Permittee agrees that for and in consideration of the use if said premises Permittee will in addition to payment as
above outlined:

1. Occupy said premises ONLY as outlined in the agreement

2. Provide necessary crowd supervision and control

3. Beresponsible for any loss of or damage to any of its property or its patrons during the event and time
period hereinbefore set out.

4. Reimburse the Owner for damages to facilities, equipment, and furnishings of the Owner, directly or
indirectly attributable to the Permittee on account of the use for which this agreement is made.

5. Indemnify and forever hold harmless the Owner as per attached Building and Facilities waiver of Liability
and Indemnity Agreement.

6. A Security dDeposit of 10% ene-halfof the use fee ($100-50 minimum) will be required. This deposit (up to
10% of the use fee) will be reimbursed if no damage occurs to the facility,

7. Itis mutually agreed between the Owner and the Permittee that either party may terminate this agreement
upon twenty-four (24) hour notice.

IN WITNESS WHEREOF, the parties hereby have set their hands and seals on this___ day of 20__

Minidoka County School District

(Name or Organization)

By:

By: :
(School District Official)

(Signature of Officer Responsible)
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