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Parkrose School District #3

[Prorgpse-/

KGAB-AR-1
Adopted: April/2003
Revised: April 2011

“**THIS FORM TO BE COMPLETED BY
PHS FACILITY COORDINATOR ONLY***

REDUCED FEES APPLICATION

(This application is valid for one school year only. You nmust reapply eac/a/ar. )

Otganization: L/Q / "///(,L /[/,/J/ é/ZAé&f&(é

Contact: (_Dpw /VL*//',/ / c /4

Phone: 5073/ 9 - /20

Date of Application: /[ / { 5 / L/

£ saf

Purpose of Use:

Date(s) Qfevent 3////_/7’7 é/f/c/ M”

’@La lico ces

The organization/event must meet the ctitetia for REDUCED’ by attaching the requested
supporting documentation (see ctitetia below). Also, A FACILITY USE APPLICATION

must accompany this form,

CRITERIA
o Group must directly serve the
Parkrose community
0 No admission, entty, ot other
fee will be charged to
participants ot spectators

QUOTED FEES
- FACILITY FEES $__ 1200
- EQUIPMENT FEES $
- TECH SERVICE FEES $ :
- THEATER FEES $
- CUSTODIAL FEES $ Z

TOTAL RENTAL FEES §_ 0%~

o]

0

Attach a copy of constitution (i
applicable)

Attach a current list of
members with addresses (7
applicable)

CUSTOMER PROPOSED FEES

{ “FACILITY FEES
: - EQUIPMENT FEES

- CUSTODIAL FEES

: . TECH SERVICEFEES  §
! - THEATER FEES $ 5

. TOTAL RENTAL FEES § 2
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KGAB-AR-1 (Cont.)

This section to be completed by PSD Administration:
PSD ADMINISTRATION APPROVED FEES

- FACILITY FEES $
- EQUIPMENT FEES $
- TECH SERVICE FEES $
- THEATER FEES $
- CUSTODIAL FEES $

TOTAL RENTAL FEES ~ $_— O —

Apptoved [J Denied (I:

3

! “‘\ i

M

Date

i gj\
Superintendent Signature

Superintendent Recommendation & Comments:

BOARD ACTION:
Approved [J Denied (J Date
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PARKROSE ELEMENTARY SCHOOLS - FACILITIES USE AI’PLICATION

“parkrose Community Groups/Non-Profit Organizations”
Parkrose School District ~10636 NE Prestoit Street - Portland, Oregon 97220~ Fax (5033 408-2140

-5 -1 - For Office Use O

Today's Date: Reseived by Date:

g L L‘,.}' .'i"é' Ledqf,&e, ( L & A / .P&U‘(U‘OQ‘) Non-Profit Tax ID¥: 09 ,_,2%{
Conict :D@S“f MKA&{“‘[L/ ~PT“¢%{ AZJ’\T Phone: ﬁ?} 5”7 7 44 y

State Qﬁ\ :
AcceSS Time - Exit Time _Expected Attendance:

5T !é‘«s@ﬂﬂé

0T gt
=I5
il B
Ei=
k]

&(f&'{ﬁ?’

FACILITY FEES:
T Gym ey

Maianiﬁl&-(Zbr»?}
Al Baseball Field:{2hrg)
CZ_Softball Field: (Phrs)
T Classroom {(#hrs)

& Stage (ﬂn‘s)
4 Cafeteria (Jhrs)
I Rirche

iIdmg, alamtmg"r" heb i’lding! cfeaning, event Set-
s/ aterials; and general inaintenaiice

: y; operating ho
9 Samtda)s & Sun&ays wall heurs
***Application must be completed: and,

Completedbys_.......

= Focilintf:Coordlnator.




ihwe understand the abovefees: Ifmy application is accepted for the requicsted facility scheduled at .
meet all contractualyinsurance; deposit and payment requircments during the agreement period. Ihveagree: to be resp g1t
conduct of the.audizade in and abbutthe Buliding and for any damages beyond ordinary wear and teary which océur hi i
properiyinzegd i s and occypancs there(f?)l ye.agree that Distriet property will be use ina copdanice withihe n
regulations:of 1} P Edu _t oph {Seq/Phlicy K ;
Cllent Signaturt 7. %

CATERING/EOOD: ‘ A I

¢All Cateringmust be conlracf X by Parkros¢ Food Service, (503 —408 2122), ot one bfoui Preferred Coterers,

¢ Ifyou are novusing Parkeose Food Service, you are:required to chioose from our list of Preferred Caterers, which may be provxded G you upon
request.(503-408-2697) Addmonally a Parkrose Food Service employec will Be: reqmred forall kithenuse ata ate 0f $26:00:p/hr;

:m

_ Dae

IRG Ais’nZAHGNS REQUIRED TO PAY FOR THE USE OF 5CHOOL. FACILI'HES UNDER. Bodi oy :
E Hold Harmless STATEMENT AND'MAY BEREQUIRED 70 VERIFY INSURANCE COVERAGE BEFORE

nan gamst any and all liabilities; dan (ages, ackions, costs, Tosses,
’fees) on account ofpersona! injoty; death iage 1o orlossof property-or profitarising out of or
Rission;. ncghgmc&, £l of violation of Taw orordinance by *Organization” or %0
ars, speakers, exhiibitors, svent paiticipants-or fivitees or dny: oifer personentering upon the premises
£ “Orpanization”., Suth indemnification by “Organization™ shali apply unless:such darage:or infury
mxsconduct of the District,

y insurance ,dorscmcnt P o viding coverage against 3 ¥ i perty
i ligetised Heteurider; Such insurance to:offer fmmediate pmtcehon fothelimitot oo Jess than
anket Contrachusl Lisbility coverage which fasures confracudl liability-ander the indemnification of

geas:set forth below.

1. Licenseashallmalntdin & poticy endox'sedtq includethc'}’arkrosesmool Dlsmct, Parkmsef ementarysmgel Schnolbonrd o
1) i use ol Disiriet i

cccupanéy‘
fes ugese thiatthe specifiedicoverags of Himits iinsurancerdn noway limivthediabilit ofihe Hcsnses.

4 Ldeensershall provide a Certificate of Insurance-containing a notice:of cancellation elause:not less than:30 days prior tocancellation
ornonsyenewal-of any such; polieys

SFULLPAYMENT MUSTBE RECEIVED; PRIOR. gris TﬁE 1§8E OF THE FAC!LH‘Y



