OFFICE OF THE SUPERINTENDENT
BYRAM TOWNSHIP SCHOOLS - APPLICATION FOR THE USE OF SCHOOL FACILITIES

Name of Organization [3YroM TowwsH) P [Pecpenriov  Date_08-07-25

Names(s) of Sponsor D EROLA H /4 RHAENO

Name of the individual person held responsible for enforcing rules of the board of education:
DeBoraH Aprmeno

If this request is for more than one date, list the person(s) who will be in attendance and who will be
held responsible for enforcing all rules of the board of education on each date:

Facility requested, |NTERMEDIATE S(LHOOL F/ £LDS QUuTDOgES
(school) (room)
Purpose for which facility requested_ U S A S poeTs p/?c CRAH - "TRACK £ /75 LD
, : , - 30
Dates of use DePT | 6- Ocr 28 CTues) Time ofuse 3~ p ] 05P
(from) (to)

Requests for special equipment should be specifically stated (piano, special lights, public address
system,Wifi). If none, indicate by writing "none".

NONE
Will there be an admission charge? Yes _\{ No__ If"yes", how will the proceeds be used?
AYS INSTRUCTORS
Estimated attendance (=10 Certificate of Insurance included? Yes i No__OnN FrLE

_ The certificate of insurance must be on file with the Superintendent's Office prior to the date of use and must
indicate the following: minimum protection $1,000,000 single limit.

I have read and understand the policy of the board of education and rules and regulations for the use of school
facilities and hereby agree to enforce them, I further agree to be responsible for any damage arising from the

use of these facilities.

Signature of Sponsor /A@/
Address of Sponsor | ¢ /T AansFiet D D r
Telephone Number_ 9 73 ~347- 2500 ex7 /O

Approved Date Approved
(Superintendent)

Custodial Charges Cafeteria Charges Other Charges

Total Charges Payment Received

NOTE: All activities must be over and al] persons out of the building by 11:00 P.M. unless extended by permission of the board of

education.

With respect to use of the facilities for any athletic activity, all users will be supplied a copy of the Board of Education’s policy
#2431.4 on concussion testing and return to play. The user agrees and certifies that it will comply with this policy for the
management of concussions and other head injuries,

Q{PLEASE CHECK: 1 have read, understand and wilt comply with all Policies, Regulations and Emergency Plans.




OFFICE OF THE SUPERINTENDENT
BYRAM TOWNSHIP SCHOOLS - APPLICATION FOR THE USE OF SCHOOL FACILITIES

Name of Organization Byram TowusHiPp [ecreption Date 08-O7-35"

Names(s) of Sponsor Degora H /4 EMENO

Name of the individual person held responsible for enforcing rules of the board of education:
DeeoraH /Jﬂmevo

If this request is for more than one date, list the person(s) who will be in attendance and who will be
held responsible for enforcing all rules of the board of education on each date:

Facility requested |nreeneniaTe SeHool Fiecos QuTtDoorS
(school) (room) .
Purpose for which facility requested_ US A SpoeTs Procear - Moz - 5{)0,@7’5‘
Dates of use _JepT 13 - Qe A5 (Snfumfw S) Time ofuse 3 °2 P23 ©
(from) (to)

Requests for special equipment should be specifically stated (piano, special lights, public address
system, Wifi). If none, indicate by writing "none".

NowN &
Will there be an admission charge? Yesv/ No__ If "yes", how will the proceeds be used?
Pavys |INnsTRUCTOLS
Estimated attendance - 10 Certificate of Insurance included? Yes v/ No__ - O~ Fro&

The certificate of insurance must be on file with the Superintendent's Office prior to the date of use and must
indicate the following: minimum protection $1,000,000 single limit.

L have read and understand the policy of the board of education and rules and regulations for the use of school
facilities and hereby agree to enforce them, I further agree to be responsible for any damage arising from the
use of these facilities.

Signature of Sponsor L@

Address of Sponsor | O MANSFIELD Derive
Telephone Number_773 -347- 2560 x 16O

Approved Date Approved
(Superintendent)

Custodial Charges Cafeteria Charges Other Charges

Total Charges Payment Received

NOTE: All activities must be over and all persons out of the building by 11:00 P.M. unless extended by permission of the board of

education.

With respect to use of the facilities for any athletic activity, all users will be supplied a copy of the Board of Education’s policy
#2431.4 on concussion testing and return to play. The user agrees and certifies that it will comply with this policy for the
management of concussions and other head injuries,

gPLEASE CHECK: 1 have read, understand and will comply with all Policies, Regulations and Emergency Plans.




OFFICE OF THE SUPERINTENDENT
BYRAM TOWNSHIP SCHOOLS - APPLICATION FOR THE USE OF SCHOOL FACILITIES

Name of Organization BYram "TownsHir ReepepTion  Date_O8-07-45

Names(s) of Sponsor DE BORAM A:QM ENO

Name of the individual person held responsible for enforcing rules of the board of education:
EQORAH Armeno

If this request is for more than one date, list the person(s) who will be in attendance and who will be
held responsible for enforcing all rules of the board of education on each date:

Facility requested |nTepHeDIATE SC'.H oot F; ELDS QuTDOOARS
(school) ; (room)
Purpose for which facility requested_ US A SPoeTS P oo CPAr « Prpents Me
Dates of use Sepr 14 = Q1 26 (SuwbDAYS)  Time ofuse S °2 /o o
(from) (to)

Requests for special equipment should be specifically stated (piano, special lights, public address
system,Wifi). If none, indicate by writing "none".
No KN E

Will there be an admission charge? Yes vNo__ If "yes", how will the proceeds be used?
Pays Instevcroes
Estimated attendance G-10 Certificate of Insurance included? Yes ¥ No__ ow fiee

The certificate of insurance must be on file with the Superintendent's Office prior to the date of use and must
indicate the following: minimum protection $1,000,000 single limit.

I have read and understand the policy of the board of education and rules and regulations for the use of school
facilities and hereby agree to enforce them, I further agree to be responsible for any damage arising from the
use of these facilities,

Signature of Sponsor /@

Address of Sponsor | O /TANSF1ELD Dee
Telephone Number_973- 397 - 2500 exr 16 O

Approved Date Approved
(Superintendent)

Custodial Charges Cafeteria Charges Other Charges

Total Charges Payment Received

NOTE: All activities must be over and all persons out of the building by 11:00 P.M. unless extended by permission of the board of

education.

With respect to use of the facilities for any athletic activity, all users will be supplied a copy of the Board of Education’s policy
#2431.4 on concussion testing and return to play, The user agrees and certifies that it will comply with this policy for the
management of concussions and other head injuries,

[jPLEASE CHECK: 1have read, understand and will comply with all Policies, Regulations and Emergency Plans.




