Parkrose School District #3

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 nnst reapply each year.)

Organination: T rose o dh, Dusko il £ P pe L VY

Contact:_ Skecory CSC/D/\\’\(‘ &(\%r\m Phone: /5 (T4-§6 475 &f~
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The osganization/event must meet the ctiteria for ‘REDUCELD’ by attaching the requested
supporting documentation (see critetia below). Also, A FACILITY USE APPLICATION

must accompany this form,

CRITERIA
0 Group must directly setve the
Parkrose community
0 No admission, entty, or othet
fee will be charged to
patticipants or spectators

QUOTED FEES

..................................................................................................

-FACILITY FEES $
- EQUIPMENT FEES $
- TECH SERVICE FEES $
$
$

- THEATER FEES
- CUSTODIAL FEES

by v d
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Additional Condjtions ot Tetms (if gpplicable):

a Attach a copy of constitution (i
applicable)

0 Attach a current list of
membets with addresses (i
applicable)

CUSTOMER PROPOSED IFEES

..................................................................................................

-FACILITY FEES

- EQUIPMENT FEES $ IZi
- TECH SERVICE FEES $ &
- THEATER FEES $ Vi
- CUSTODIAL FEES $ &
TOTAL RENTAL FEES § /@
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History of Facility Use with Parkrose School District:
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KGAB-AR-1 (Cont.)

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

- FACILITY FEES $
- EQUIPMENT FEES $
- TECH SERVICE FEES $

- THEATER FEES

$
- CUSTODIAL FEES $_ A0
TOTAL RENTAL FEES $_A5Y0D
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