Parkrose School Disirict #3

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

REDUCED FEES APPLICATION
(This application is valid for one ﬂ‘/)00/ year only. You must reapply each year.)

. Ty 7 i ji o
(}tgzmxzatlon' f"??gﬂ f& IO f 57 7 A -
Contact: w’g‘ % y f’i il Phone:
Date of Application: j {p Date(s) of event: =1 ¢ z 247 A5y {y
. W A ’
Purpose of Use: fxf B Nt Do s | fimmndin pota

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

must accompany this form.

CRITERIA
0  Group must directly serve the 0 Attach a copy of constitution (7
Parkrose community applicable)
0 No admission, entry, or other U Attach a current list of
fee will be charged to members with addresses (if
participants or spectators applicable)
OUOTED FEES CUSTOMER PROPOSED FEES
-FACILITYFLES$ ....... gj“‘i; TR AGIRY FRES T g
i - EQUIPMENT FEES $ { - EQUIPMENT FEES S
i - TECH SERVICE FEES $ i - TECH SERVICE FEES $
i - THEATER FEES $ ! -THEATER FEES $
- CUSTODIAL FEES $ =7 - CUSTODIAL FEES $
TOTAL RENTAL FEES $__(,50 | | TOTAL RENTAL FEES $

Addmonal Condltlons ot Terms {zj gp/;;’zmblg):




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  § &z

Approved ¥ Denied (J: {13 ) %&v //{:f

Date

KGAB-AR-1 (Cont.)

Building Principal/Designee

V. 9. Goovalow

Administration Recommendation & Comments:

AN

Wore atnni |
DWWWAY VT

Supérintendent Signaturé

Superintendent Recommendation & Comments:

I

v
£
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BOARD ACTION:
Approved [J Denied [J Date
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PARKROSE HIGH 8CHOOL PACILITIES USE APPLICATION

“Parkrose Community Groups/Non-Profit Organizations”
Prrkeose [ligh Submol - 12003 N5 Shaver Streot = Partfund. Chrogen 97220 — Pax (303 4082730

/.
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Today's Date: 5} 2% /1 {o F HU ' P /:
. : ¢ Quly Iy r
vt : Rggza%bggyzs " Biig 10 / {f e
Omaviestion. Ty yoie L{,&(}f“’h gﬁfg@ oo N%ﬁ\*f’fﬁf‘?{‘f ax 1 B “%‘é{- Ol 454 S

Comlpcs: ,Aqﬁrg 1 { CQ@'E:, rhane: S 2171 HBS

[HUDUR tiwired A‘@&zimjw éﬁ E o E O

Adress PO IB0X ROSS S cy Phx sute O Zip QTLED
Date(s) | Dav ol week Faellity _Access Time - Bxit Time | Expecied Attendance
8-l Ery 1 Bem = $:2300m | 200
: &
Jamnloree Aekvally B vert Hme \
. \ S )

1} Student Centor {dhrs) 204008 =8 1 Qym {2hes) $5100%__ =8
1} Kitchen (4hra* $200%x__ =% o H Wrestiing R (s $a00%_ =5 ,
{FCommunity Rooms (thry % 3100x__ = 5 i Duneo Room (fhes) § 600K ~%
[FStwdont Counyurd (dhry)  $10200%_ = § 1} bookee ftoom duehidirgy § 26009 @8
1] Band Roony {hrs) g 5000x  =F {1 Yennis Couna 1 conrsy/Thry $ SLO0K__ = $ .
{1 Choir Roons (Jrss LI TX R TR (. - F LRIE R e
1} Classroons (e 2000 __ @8 | Foothalt Field g § oo, =% -

11 Library () $ 500 _ =8
[} Wost Parking Lot (#hrs) stsyoox o m%

1 Pout fup a0 25 peapde/ Mhes) $10200x_ =%
{1 Baod b mivers 2hes) $a0600% 7§ 1 Bonhall Vil (g ER TR T

T Ao

oV upper Bovter Field f2hee) S RLDON ™ e B

s

*Parvkreose Sehool Diviviet Food Service Sl wifl be schednled for adl Kichew wse ad § 20,00 piir,
*epucittibss are chaeged bosed vt nntts above. PHSCC sill aon ivolee on the holf, gnarsee, or pusing sy,

11 Bschalt Vield (2hvs) ssomn =% ;:mm&ﬁa

e JRNE Socoer Uomplex (hrs) 76,00 % (o &jz;’g{ﬁ s

OULEMENT FELS

HEC § 600K * 1] Gy Floor Cover S20480%__ ™

{] Microphune * $ Iy = {1 ¥l Lights frer e Falin__ =
HTVIVCRADYE U0 __ = { Volicybull Met 3 notsiprope} 8 SLUON =

HChoraf Riners SN0 _ =, [ ning Basdbalt Fleg FALOR o e
H Soumd systen SN w 11 Initie] Sevup & Lintng Soeperiield $235.00%___ = .
§] Chates (prchair) $ 2005~ 1 Vinng Sovcer Flold tnlinenunes) SlO28hs__ = _ .
1] Vabley gatahle) $ 6008 = __ [ dokiind Sevap & Liniag Poothull Field $587.00x__ ~ o
1] Bloachers (7 side) §ALO0N__ . [} Ldming Fovtbal Joeld pnelntungive) $102.00x, =

{] Swins Svorchoard (puse) SHO2.00u__ ™ {| Seorchoan SO0, ¢

“PHS Tech Service - Clstomer to be charged $35.00 p/hr Jor thosé events requieing twehnology assistance,
a5 P jx o uiirefyss btlding. Please provide your ovn feclnology & equipment,

TE o ENT
s Al Uisfering mwst b comracted by Porkrose Food Servios 1903-408-2122), of e of aur Prelurred Cotorers, .
&)1 you e not Using Parkeods Food Servios, you tre requlred tu chaose from ot tist ol Proforrad Cricrers, which may bo provided to you njion
Peguest {503-408-2607). Additionaily, a Prekroso Food Serviee employse will be aquired for ol Rlwhen use it u rule oF $26.00 plisr.
o All food must be vonsumed/sorved tn the PHSCC Sident Conter and will be asdded 1o your contraiol it ihvoleo.

THEATER RENTALS:
Duie(s) | Day(s) of week | PACKAGE(s) Access Timu » Exit Time 1 Expected Attendanes

‘ﬁ

4? fieid
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IAT G FEES:

PACKAGE “A"
This prckage fncludes: Stage o mideogs suiln (16> of doptin. use of front curtuin, up to 4 nderophones, 4 glagi minior speakers, howse O
pliyests), upy o8 sumdavd Yghiing oues, U A/Y 2omponeaisel-up, theier supervizot w/t crew moinber,

{14 Hours 5 765400 =2 TR 11 Additlonal Hour beyond 4§ 20400~
118 Houes $112200N s . 1] Additiomal Houp beyond 8§ 235.00% . =% i

{CKAGE “B”
This pedienge Boletes: Al of Pocknge “A", full stage to up-stige curindy (44° of dopth). up to 4 wdditional micraphoney (4 otal), up v 24
standard Hghting vues. up 13 tgging moves, ncedss 1o drosting/muko-ip rooms, theater supervisor w/d crew members.
118 Howis 1250008 »% {] Additionnl Hotr boyond § & 28100 x =5 —

AGE *C
Thls puekoge wehimlos: Al of Packiges “A™ & S 0t seeess o Hghting and sound systen itventorlos, up W 156 lightlng cucs, up t 40 sound
untlfm ALY uss; gy ko 10 rigalng moves, (heater supervisor wid orew.
1 #:Hours $1377.00 % =8 {1 Additionat Flour beyond & $aneonx =%

LOADIN L LOADOUT PACKAGE,

sl 7 Lot O, povksies incinge: The lsudefror ot of yuur equipicnt, ncaess 1o fuoltities pasudd o ibove detuils, theater supervisor,
“Phiey dpnet insfode PHSCC sniptient opeeation ot welsg.

Hedithours LSi000s, =¥

e

1 & oty L6500k, =5

SR

B

o A

ADDIIONAL TUEATER EOLIPMENT FERS:
1 Row of Hent Removal & Roipulall 0% = {1 Ve ooy 225008 ™
[ Onehestrn Pit- Removal & Relnsiall BABTAOR 7 e 11 Choral Rigers $102.00x%, =
1 Vomlnsenmental Miiroplions $ORNOR. % {1 Projection Sereen $ 26,00x___ =
11 Wiseleds Misrophone 5 8i00x = 11 Mushe Stands (p/sund) § 300N, =, ..
|1 ¢heand Piunn: fwfutnadind uimbog) gadny = 1} Viden Projettor $IS300% = ___ .

CUSTODIAL FEES: These nclude lock/uniock of the butlding, alarming the bullding, cleaning, event sel-
uplre-set, bathroom sanltiting ond eg-siocking, sappliesimaterials, and general matnfenance,

& Muonday = Fridey, openiting houss = $39.00 s

& Snturduys - 73003 0pm s $20:00 plhenye

# Swidmys -~ ofl Bovrs & ullur opgemting huurs = B0 pioar

893y renting the FHEATRE, Cristadial Feex are fictylod in the Pwdder package price (exehueling Sundeys)

x4 Apnlication must be completed and turned in 30 days prior to rontal date for consideration of o
reduced foe.

N TITN i o e
frtt oot o lreaon
336,00 & number of hours nueded = §
AN osermnnmmemrersr ORISR SIS U
- FACILITY FEES $__ Y450
- EQUIPMENT FEES $mem
-~ TECH SERVICE FEES b1 e
-THEATER FEES $Wmmm
- CUSTODIAL FEES £ i’”‘i““?’%ﬂ

TOTAL RENTAL FEES $__[g50

$20% (S 100 mindmupy Refundably depostt I wvent concetled within 69 days of vantul date
8§09 of renuilning deposit due $0days prive fo wveit date

s pumadnling deposit dig 3 weeks priv i even! dity

b poument methods: Cash, Cheek, Cashters Check ~ Credlt Card Payments

must be dong I peryon,

AROEE808408RsRdsaResaRDTO3sPIPURSONIIISIGRIRRRS

BEadeUBBTITNYI PSS IIEFRAIINES fOART RS et e
7

3

" é
. 5 "
Conipleted by: T A BATE Gl oniss
PN byethies S nardpisinr

thvee npderatan the above Toen, 15 my applichiion & secepied for the regnested Tuclity achuduied wt PHSCC, we agree to moet uil
cutifristind, Inuuvanee, deposil and payment regulsements dirlig e agrevment peviod, Usengires to by responsibie for the candust of
fhe nugience H and aligul the bulltlng sed Tor sy dmages hoyond srdliry woir wiitd tear, whieh noenrs (o diss District property in
regrds 1 sur gae md seoupruty theraof, Ve agree that Bisticd property will be used tn wecordunee with the rules and reguintions of

the Bourd of Bduentlony (S Polley KGAAYL

Client Signature, A A AAOMLAN LL ! K/ Date f,?)! ?;zl/f 139
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S INDIVIDUALS QR ORGANIZATIONS REQUIRED TO PAY FOR T USE OF SCHOOL FACILETIES UNDER Upard I'obicy9.12.2
MUST COMPLITIT THLE Hold Harmless STATEMENT AN MAY 13 BEGUIRED TO VERIY INSURANCE COVERAGN BEFORE
FINAL AUTHORIZATION IS GRANTED

HOLD HARMLESS AGREEMENT

Organization Navwe Here: Ty Lypse ¥cxg )ﬁl m gg};m sigevws o indenpily, bold baress i
defend fhe Distriet, i board members: dgenta, cmployees dhd voluntvers Trom sl against sy nad all Habiifties, domages. sétlons, vosts, losses,

piatms al expitses paeluding aloeasy ar), of soeount of perinnd injury, deah or danvag to or fosk of propaity or profiis arising suloler
remiflting iy whole or by pars fom any ted, omission, pagligense: Tl or violation of dive or ordinmes by “Ongtnlzatlon™ ve “Orgarsbation 5™
anplayess, agonts, volumers, subsommeton speukors, exhibitors, evenl participaats or inviless ur sy olhir perdonontotlng upon e premises
withs the Smplied orvxpress pevotlasion of “Orgonizagoi. Sach Indemnlfeatiof by Orpanizsten” st fipply i such diotipe or Infury
yetilis Trom the sole noghipsies e willfulmbscondugh ol ihe Distrdet,

W3 “& i)
&g

Cuirercial Gonorat Lisbilhy nsurance sndorsomont praviding eovarage apiiisst elatms for bodily njury or douth nnd property damuge
uoctirring inoe upon of resuliing froa e Toolilug Hosnsed herginduor.sush auraee to oler Innsdigy protection 1o 1he limit ofno Jesy than
F500,000 und sugly suraned sl invheds Blanket Contrasiint L labllity coverage whitch insties contraetant Ibilty under the indemmlficatlon of
the Prrkroge Sehiooh Pastiou 3 and PHSCC by Liconsed e vet forih below,

. Liconses shall maintain g policy endorved to fucfude the Parkeose School Disiriel, Parkeose High Sehool, school buard members,
agenis, enployees wnd vojupieers os additional lnstred”s as sespeots 1o the Organtzations use of District feetlitles. Suld insurance
must be primary to and nog-conttlbutory with nny tsuranee earrded by Ue Tistelet uod ineiude waiver of shrogaton in Svor of (he
1istriet, s board membura, apenty, entployees and volymteets,

2, Llcensoe aygroey (o provido sl yequired verifienies of inswrancs W the PHSCC Pacllity Coordinator st feast Miteen (43) ealendar duys
prior o the time of ocsupancy,

3. 'The puethes ngree thad the Spesified cuvernge of tisis I insurance In oo way kit the Hubility of the licensee,

4. Licensee shall provide 0 Certificnte of lssurmice comnbning b notive of canceliation clavse ol fexs thm 30 days prior o caacelintion
ur shont-renewal of gy sueh policy,

i b2 S i oo

1o Al ngeits and employees connceted with [ iy shnll obide by, conform (o s gomply with oif laws of the
United Steeen ungd the Stite ol Oregon tad ol ardinancus of tho City of Portland, Oregon, sad the rules and rogulations of PHECC,
together with ofl ruley and reguintiony of the Burenu of Pobicy of the City of Portland.

¢ ARE STRICTLY PROUIBEED N

THE LSE OF P RACC
OR O PUSCC PROPERTY

3. Altseeutity seryioes including peer group security desived by, Licensee shall be arrongod for by specisl ageooment with e PHECC
Fuoility Coordingtor and shall bo puid oy by the Licensee.

4. The Purkrose High School shofl have the sole right (o sufiees snd have oustody of artheles fefl in the bullding,

Any deslaion sffecting any matter not hiereln expressly provided for whnll rest solely within the dlserstion of the PHECT Facility
Camdinalor.

WE AGREE AND UNDERSTAND ALL OF THE ABOVE, WE AGHEE THAT SAID SCHOOL PROPERTY WILL BE
USED IN ACCORDANCE WITH THE RULES AND REGULATIONS OF THE BOARD OF EDUCATION,

e

Fostlon of Respnnsibility S@Qrmt” LA
Title Snd

Andren_, PO By x AOLES, ity PDx StnlcmzZi]) Cz]"f"@_ﬁ__@

APPROVED FOR USE Q/u; AL‘ POTAL RENTAL FEES § [ 55/
, s Driyeipul
V- 0- "C'godlovd

$FULL PAYMENT MUST BE RECEIVED, PRIOR TO THE USE OF THE FACILITY

Organization or Sndlvidun

Lpd



