


Cnser YKe
Bidg Ust. 116973
Puyallup School District No. 3

Application and Agreement For Use of District Facilities H-20-04
The Puyallup Board of Directors subscribes to the belief that public schools are owned and operated by and for its patrons. The public in encouraged to use schoot facilities but shall be
expected to reimburse the District for such use to insure that funds intended for education are not used for other purposes. Community use of facilities is subject to the terms and
conditions on this form, as well as, District Policy #4260, Regulation #4260R, and the current schedule of user fees. )

l

School/Facility Requested: FEU I L AND ELEM ENTARY/

Auditorium __ Classroom __ Library  Multipurpose Stage Cafeteria
Gymnasium _____ Kitchen Playfield ¢  Other
PLEASE PRINT YOUR NAME AND ADDRESS FIRMLY AND NEATLY. IT WILL BE USED FOR MAILING THIS FORM.
FORM WILL NOT BE PROCESSED WITHOUT A BILLING ADDRESS AND PHONE NUMBER.
47»« \4m.,¢. w® Soccer Cew [ Organization Drsrics Use Only
ReaSon! BuA v €508 Person Responsible
(21 JdarcL e~} View De Billing Address
Pavpccur WA 4312 City, State and Zip Code
PSC fres: c&eh‘* 2 natmei l.comn E-mail Address
Home Phone: @5 3) ‘54’ -2 7 « £ Work Phone:‘ﬁéo) 2337-5777 Cell Phone: (£ S)) 42 7 GG 72’.

Time and Dates:

Dates Required From : AucusT o) . 200 To: PDECEmMmoGee 32,2009
Dates Not Available: )

Time: & — S AMED Total No. of Days Used: = Total Hours (per each use) ﬁ 3 ¢ 7
Grand8 Totalé)f Hours: Z€O  Day(s) of Week: MDD edThurd Fri §@D Sun (Circle appropriate day(s))

Purpose: , .
What is the purpose of the facility use? Socc er— Estimated Attendance Per Hour:
Time of Event: Admission: Yes/No$__ A/Q Equipment Needed: ——

“If special needs are required (such as handicapped access), call Facilities at 253.841.8642

Hold Harmless/Financial Responsibility (see back of form):
___Hold Harmless Agreement Requested (Person Responsible) Signature:

___Certificate of Liability Required By signing, the User indic c/ghe has read, understands, and agrees to the Terms
' And Conditions §n the backside of this application

AN NI

Approval: Youth _ Adult __ ASB-Sponsored S -~ 7 ;o

Principal or Demgn Superintgn(ie 0 3/ ¢

Signature : &u Y ; /0/ Ju_aDate /- 26 -0% Signaturé v el Date / ?. ﬂ%
... Estimated Fees:. (To be completed by the District) This is NOT a bill, You will ke bjlledyy our Business Office. . . . oo

Bill Monthly Location Code: Budget Code:

Estimated Hours Rate Estimated Cost Actual Hours Actual Billing

Rental Group t

Class: / - /(// —

Operational Costs. ’

Custodian

Stage Manager

Food Service

Supervisor

Other

Insurance ‘ A

EST. TOTALS A/

A copy of this form must be in possession of the user at time of event.

BA 23 Rev 7.08



./,CI- 104
Bldg UN2 116074

Puyallup School District No. 3

. . . 3 3 I l , B
Application and Agreement For Use of District Facilities 0 0§
The Puyallup Board of Directors subscribes to the belief that public schools are owned and operated by and for its patrons. The public in encouraged to use school facilities but shall be
expected to reimburse the District for such use to insure that funds intended for education are not used for other purposes. Community use of facilities is subject to the terms and
conditions on this form, as well as, District Policy #4260, Regulation #4260R, and the current schedule of user fees.

School/Facility Requested: _VWARSHNER ECLEMEN TAR/
Auditorium Classroom ____ Library  Multipurpose Stage Cafeteria
Gymnasium _____ Kitchen Playfield D  Other
PLEASE PRINT YOUR NAME AND ADDRESS FIRMLY AND NEATLY. IT WILL BE USED FOR MAILING THIS FORM.
FORM WILL NOT BE PROCESSED WITHOUT A BILLING ADDRESS AND PHONE NUMBER.

P\A\/A LAl Sexccern Lug Organization Disre Use Only

PE RS  BuURLESIN Person Responsible

/31 Jpel e~ VIE DR Billing Address

Payrr A@ | UJA Q‘:b 272 City, State and Zip Code

[/:9 &//CS:@:«“{‘O At mg, /. com E-mail Address
Home Phone: (ZS} ) B41-270 4 Work Phone: 300) 337-$777  Cell Phone: ES1) 22772
Time and Dates:
Dates Required From: JuceN ©/ ZOOG To: DeEceEnmpgee 2/ 200 ‘_7
Dates Not Available: i -
Time: § -9 AMEM Total No. of Days Used: Total Hours (per each use) _ =plwwfe 3 ;-‘ (e
Grand Total of Hours: |ﬁ Day(s) of Week: (aTusXWed ghid Fri ¢8aD Sun (Circle appropriate day(s))

G-3 ser .

Purpose: _S
What is the purpose of the facility use? Scc e Estimated Attendance Per Hour:
Time of Event: Admission: Yes/No$__ 4/ Equipment Needed: -

If special needs are required (such as handicapped access), call Facilities at 253.841.8642

Hold Harmless/Financial Responsibility (see back of form):

___Hold Harmless Agreement Requested (Person Responsible) Signature: -
__ Certificate of Liability Required By signing, the User indicates ¢ has read, understands, and agrees to the Terms
And Conditiops pn the bggkside of this application
A N T— s Loty Y

Approvaly ™\ Youth Adult  ASB-Sponsored A *fb A FAC il ST / e
Principal or\Des gfg/ { Superi dentqp Design e/ S

4 Date / 2- / ’03 Signature: 7 ) Dat 7 AV

}

Signature :

Estimated Fees: (To be completed by the District) This is NOT a bill. You will be bill’?ﬂ by our Business Office.

Bill Monthly Location Code: Budget Code: [ /
N
.| Estimated Hours Rate Estimated Cost Actual Hours Actual Billing
Rental Group ' ’

Class: L,/ /'J/ k...l/

Operational Costs:

Custodian

Stage Manager

Food Service

Supervisor

Other

Insurance

L
EST. TOTALS ST -

A copy of this form must be in possession of the user at time of event.

BA 23 Rev 7.08



o Supervisor
| Other

1 3e0f
Bldg UN® 116012

Puyallup School District No. 3 fh->
. . . . gy 0 -

Application and Agreement For Use of District Facilities Re
The Puyallup Board of Directors subscribes to the belief that public schools are owned and operated by and for its patrons. The public in encouraged to use schoot facilities but shall be
expected o reimburse the District for such use to insure that funds intended for education are not used for other purposes. Community use of facilities is subject to the terms and

conditions on this form, as well as, District Policy #4260 Regulation #4260R and the cyment schedule of user fees.

_ 'School/F aclllty Requested. SAJA—(A/ Q-Oﬁ 1. ECEM & T A1 / ;
",',Audgltonum L C‘Iasjsroom .. Library , Multlpgrpose ‘ Stage i Cafetena
Gymnasmm . Kitchen """ Playfield - Xi “Other . " L ‘ S
PLEASE PRINT YOUR NAME AND ADDRESS FIRMLY AND NEA TLY IT WILL BE USED F OR MAILING THIS Fi ORM
: FORM WILL NOT BE PROCESSED WITHOUT A BILLING ADDRESS AND PHONE NUMBER.

pu NArLu® Soccer. (LU R Organization it Use Only
[BENSIA  PuURLESSA] Person Responsible

/R/2 UALE~) VIECT DI Billing Address

CUdpn®, WA FGRT177 City, State and Zip Code

psc pres: c(eorf“zf:\) Notucai | rCa E-mail Address

Home Phoqe Z Z 1941 -2 4- WorkPhone M)é} 2 522 Z _ Cell Phone %Q ) 217"‘49672

- 5,‘ «L-.u e ER I n ***1—"

\

L

Tlme and Dates
Dates Required From : T~ S | 2009 To: D€ 2) | 2009

Dates Not Available: ' ) - r

Time: S - 8 AMZED Total No. of Days Used: Total ereachuse) Zzfe 2 & o
Grand Total of Hours: _ /' 8 Day(s) of Week: (MadT \'ﬂ; hup Fri @ (Circle appropriate day(s))

4-3 sar : NOJ'«A/(’AJ
Purpose:
What is the purpose of the facility use? So&c |y Estimated Attendance Per Hour:
- Time of Event:. “i . Admission: Yes/No$ A0 Equnpment Needed: s

B | 3 speclal needs are requlred (such as handlcapped access), call Faclhtles at 253 841 8642

U 'i?)'Hold Harmless/FlnanClal Respons:blhty (see back of fonn)

__Hold Harmless Agreement Requested (Person Responsmle) Sngnature i »
. _Certificate of Liability Required By signing, the User indigciia ¢ has read, understands, and agrees to the Terms
And Condition on the backslde of this application
i : d /.‘3 /’J’ ( /)‘/){.
Approval: __ Youth __ Adult _  ASB-Sponsored ‘(Q L AT ezt / 3
Principal or Designee - SuperW q(r Desigy / 7
Signature : - - oseog orfoy 0wl o DatesAl=ey o 4 Slgnature, Date
. 7 =
Estimated F ees (To be completed by the Dlstnct) This is NOT a bill. You WIll be b d by our Business Office. . &
_BillMonthly” 1 Liocatiog Cade: o Budget nge - ) 'TLJ D
“Estimated Hours Rate Estimated Cost Actual Hours Actual Billing

Rental Group , |
Class: — /// [
Operational Costs:

Custodian
Stage Manager
Food Service

| Insurance |

[ EST.TOTALS . | .  AY (-

A copy of this form must be in possession of the user at time of event,

BA 23 Rev 7.08



Naod Q\I)
Bldg Ud# 116079
Puyallup School District No. 3

-
Application and Agreement For Use of District Facilities 0
The Puyallup Board of Directors subscribes to the belief that public schools are owned and operated by and for its patrons. The public in encouraged to use school facilities but shail be
expected to reimburse the District for such use to insure that funds intended for education are not used for other purposes. Community use of facilities is subject to the terms and
conditions on this form, as well as, District Policy #4260, Regulation #4260R, and the current schedule of user fees.

. School/Faclllty Requested 5;9/ nnin 9 66,&:""‘ c::\fT )ﬁx{i\/ » :
" Auditorium __ . Classroom ~. . Library . Mult:purpOse : Stage NTIRE Cafetena
':‘Gymnasmm Kitchen’ " Playfield _&_ Other ~° ' e e
: PLEASE PRINT YOUR NAME AND ADDRESS FIRMLY AND NEA TLY IT WILL BE USED FOR MAILING THIS FORM
‘FORM WILL NOT BE PROCESSED WITHOUT A BILLING ADDRESS AND PHONE NUMBER.

Sy

PV\ \AC \ o W 2o -S accer C (W% b Organization District Use Only
L Coin =) Person Responsible
[3 / ‘:h. ey View) (Or Billing Address
vu,,;,, Huez WA 99371 City, State and Zip Code
ZR ‘coreiidcet 2) hstima ] .con E-mail Address
Home Phone (25} i‘ﬁéﬂ -~ 27‘34 Work Phone @) 3 7"_ 7 Cell Phone: (?53) 22 7 (96]2_
e 1 . R = W i
Tlme and DateS'
Dates Required From : ,A-uq WD ~+ o | 20.)? To: OOCT ol <], 2wy
Dates Not Available: !
Time: 5 < AMPMD Total No. of Days Used: < Total Hours (per each use) =
Grand Total of Hours: _ / 2- Day(s) of Week Mol IE Thip Fri Sat Sun (Circle appropriate day(s))
Purpose o “53
What is the purpose of the facility use? <C = Estimated Attendance Per Hour:
‘Time of Event: 5 Admission: Yes/No$__Aj= . Equipment Needed: —
f speclal needs are requlred (such as handlcapped access), call Faclhtles at 253.841.8642

e

—

Hold Harmless/F manclal Responsnblllty (see back of form)
__Hold Harmless Agreement Requested - (Person Responsible) Signature:

__ Certificate of Liability Required By signing, the User indicates as read, understands, and agrees to the Terms
And Con ditions on the baelgside of this application

Jtee /,,4/ /;1/
~ Date / /05

Approval: _ Youth _ Adult  ASB-Sponsored //\c -
Principal or Designee / 1 . Supermtendent or
Signature :_~ s /1 “Date /) )45~ ﬁ//( Signature: /

o

Estimated Fees: (To be completeq/by the District) This is NOT a bill. You will be; bdled )ay our Busmess Office.
BillMonthly .~ Locatlon Code; £ . Budget nge ( + ,(

Estimated Hours Rate Estimated Cost Actual Hours Actual Billing

Rental Group P

!
Class: ] /(/,)/ e

Operational Costs:

Custodian

Stage Manager

Food Service

Supervisor

“Other- .

‘Insurafice

A copy of this form must be in possession of the user at time of event.

BA 23 Rev 7.08



School/Facllity Requested.
Classmom

Audntonum
Gymnasium

Kltchen Pl*ayﬁeld g

Puyallup School District No. 3

Application and Agreement For Use of District Facilities
The Puyallup Board of Directors subscribes to the belief that public schools are owned and operated by and for its patrons. The public in encouraged to use school facilities but shall be
expected to reimburse the District for such use to insure that funds intended for education are not used for other purposes. Community use of facilities is subject to the terms and
conditions on this form, as well as, District Policy #4260, Regulation #4260R, and the current schedule of user fees.

. Library

Wf‘%eﬂ ﬁ?r)AO L-Cw‘c/\fTAa‘/ ‘
L Cafetena

Stage

1.0

Bldg UN® 116778

1405

PLEAS.E PRINT YOUR NAME AND ADDRESS FIRMLY AND NEA TLY IT WILL BE USED FOR MAILING THIS F ORM
* FORM WILL NOT BE PROCESSED WITHOUT A BILLING ADDRESS AND PHONE NUMBER.

o S

pu\/\a, vnc:? SQCC—Q(’ C,\;Ab
PUSon Pus leson

EYTS) LJc.Hem View D

Pavia Uu;? WA 99372

Lo

ﬂ_Sd iaft’j/ cdewt 7) hafwmajl

Purpose:

- What is the purpose of the facility use?

‘Time of Event:

If speclal needs are reqmred (such as handlcapped access), call Facnhtles at 253 841 8642 o e " o

Tlme and Dates:
Dates Required From :
Dates Not Available:
Time: § ~« AM/PM
Grarclg ToZapl of Hours: _/{2 Day(s) of Week:¥op Tup WedThwy Fri (SaDSun (Circle appropriate day(s))

Auc.us’f oY

ek Pone Ge0) 237- S 777

Organization
Person Responsible
Billing Address

City, State and Zip Code

E,%mail Address

,“_ Gl ,,(,_M__P Tt Ty Tt b

209

To:

District Use Only

Cell »Phone f’éz ) 11»7 Cv @ 32.

MIVEM BE”. 30

, 2007

Total No. of Days Used: S

Socc—e—

Total Hours (per each use) I 4 fe

Estimated Attendance Per Hour

‘Admission: Yes/No $. O .

Hold Harmless/Fmanclal ResponSlbllity (see back of form)
___ Hold Harmless Agreement Requested
L __ Certificate of Liability Required

" (Person Responsible) Slgnature
By signing, the User indic

Equipment Needed:

2s read, understands and agrees to the Terms

And Condi}ons on\the hpckmde of this application

Appraval:

Youth
Principal or. D;i anee -
Signature gl

__ Adult

___ ASB-Sponsored

Superintend
Signature:

R f;f/ﬂ/

i
f / Q ¢
or|Desigtfe >

Date / 7/57/‘9 ,

VAl

Estimated Fees: (To be completed by the Distrjct) 'I‘hls is NOT a bill. You will be bﬂled y our Busmess Ofﬁce

Bnll Monthly

Locatlon Code

Budget Code ;

-

Estimated Hours

Rate

Estimated Cost

Actual Hours

Actual Billing

Rental Group
Class:

-

pe

Operational Costs:

Custodian

Stage Manager

-Supervisor

. Food Service A

:Qther:

’_‘//

Insurance . -

EST.TOTALS |

/LJL/

A copy of this form must be in possession of the user at time of event.

BA 23 Rev 7.08



I[-26- 0%

Bldg U 116077
Puyallup School District No. 3

o No.3 1124 0
Application and Agreement For Use of District Facilities
The Puyallup Board of Directors subscribes to the belief that public schools are owned and operated by and for its patrons. The public in encouraged to use schoot facilities but shall be
expected to reimburse the District for such use to insure that funds intended for education are not used for other purposes. Community use of facilities is subject to the terms and
conditions on this form, as well as, District Policy #4260, Regulation #4260R, and the curment schedule of user fees.

School/Facility Requested: (/000 Lt An/42 B CEweNTAR
Auditorium Classroom _ Library  Multipurpose Stage Cafeteria__
Gymnasium ___~ Kitchen Playfield _ M Other
PLEASE PRINT YOUR NAME AND ADDRESS FIRMLY AND NEATLY. IT WILL BE USED FOR MAILING THIS FORM.
FORM WILL NOT BE PROCESSED WITHOUT A BILLING ADDRESS AND PHONE NUMBER.

Fa 1 ALLU?” Socc e~ c 7 Organization District Use Only
[BEnssin/  [Byptl ESan/ Person Responsible
1319  JAce e View or Billing Address
Poava Hu - LA 79T77 City, State and Zip Code
3! ﬂrf’j/c/(q + 37 Nt mai /. comn E-mail Address

- Home Phone: (&

L e aia

- Time and Dates.
Dates Required From : AMGL‘(S r ol 2007 To: AWV 30 , Z 207
Dates Not Available:

Time: < -3 AM/EWY Total No. of Days Used: Total Hours (per each use) 4 & 7
Grand %otagof Hours: 20 Day(s) of Week: (Monx Tu d’_ﬁ@ Fri Sun (Circle appropriate day(s))

" WorkPhone (]56) }37- f777 Cell Phone u ZZ 7 9672.

;‘ hL_ .

Purpose: " ,
What is the purpose of the facility use? S0CC 47 Estimated Attendance Per Hour:
Time of Event: Admission: Yes/No$___ArD Equipment Needed: -

If special needs are required (such as handicapped access), call Facilities at 253.841.8642

Hold Harmless/Financial Responsibility (see back of form):

__Hold Harmless Agreement Requested (Person Responsible) Signature: /2—\
___ Certificate of Liability Required By signing, the User indicate

And Condmons 0 the baclmde of this application e
) ; > : / .
Approval: Y(ﬁ: __Adult __ ASB-Sponsored & 2 /. - /7/ y)g
Principal or llostgﬁee . Superm fende i Desig ,
Slgnature " y 13 L e Date A x‘/zfyl A ? Slgnatu e Date ,/ 2 0 y

L

;:,Estlmatemes.gnbcson;plﬂedhy the District) This.is NOT a bill. You will\ye bi

Bill Monthly Location Code: Budget Code:

Estimated Hours Rate Estimated Cost Actual Hours Actual Billing

Rental Group M

Class: ,O/C/

Operational Costs: M

Custodian

Stage Manager

Food Service

Supervisor

Other

Insurance /) /’

EST. TOTALS i

A copy of this form must be in possession of the user at time of event.

BA 23 Rev 7.08



