Facility Use Application

Immaculate High Schoot!
73 Southem Boulevard
Danbury, CT 06810

Applicant
Name

Mailing
Address

Phone/E-mail
Address

Organization, Group or
Sponsor

Address

Who will be responsible for opsning and closing the school?
Who will supervise the clean-up of the facilities used?

Type or Purpose of
Activity

Estimated Attendance

Adults . Children

Date and Time
Requested

(from opening to lock-up)

Type of Request: One-time Event Recurring Event (how often?)



Additional facilities or services requested:

—_Custodial Services-Applicable fees to be paid by applicant
—__Use of Kitchen Facillities

—— A band or DJ will be present (additional conditions apply)
Additional requests:

Rates and Applicable fees:

Fees are payable upon confirmation of the calendar.

| have recelved, read, and understand the Property and Facility Use
Guidelines and Policles of Immaculate High School under which this application
will be governed. Furthermore, if this request is approved, | agree to abide

by the policies and guidelines contained thersin,

Signature of Applicant Date

FOR OFFICE USE ONLY
___Request approved
Request denied, reason:

Calendar Coordinator Date

Notes:
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FACILITY REQUEST; " Classmom ___ Athlstic Fleld *___ Gym/Auditorium
.Track'and Fleld (attach Mustang Valley Protocols)

- Rental Fep: : : K : Pollce required (X}. - - -
Custodial Fes: : —— {must ha hired by. the applicaht)’
Damage Daposit ) . . VR
(if applicable): PP Y ‘N WIll a gate fee be charged?
Fleld'Prep Supervisor - . CoNr " . T T
(if applicable) AR ¥ N Wil there be & concession?-
N T . .; {designated.areas only-no food or
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"®  Faclitles-cannot ba reseryed witheut a completed appliéstion snd 50% of total expacted chaiges aﬂl;e'
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menager. Pisase maks all checks payable to: LH.8. ' e . :
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® NO FOOD OR DRINK I ALLOWED IN THE 3YMNASIUM OR CLASSROOMS> Concessions. must be

" consumad, in the designated area. : : . .

*  Insurance: Proof of Genersd Liabilty Irisurance in the smount of §1,000,000.00 combined singte imits per
mbWﬁMhdwm.Amﬁmmthmwmmmb
attached to the Ceriificats of Insurance . .
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event. Appiicant groups are responsible for any replacament cost, repair, or labor costs for any equipment
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personnel throughout perlod of use of the premises under the agréement.
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agents and representatives, arising out of any act or omission under or In connection with the use of
Immacuiate High School facillties : .
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Signature of Applicant Date



