BUILDING LISE APPLICATICN N ! 4 PELICATION NO.
Bellevue School District OP ‘-'G LN
2037 NE 5" Street, Bellevoe, WA 98005; 425-458-4500 ii i ‘Vh 376 3

INSTRECTIENS: PLEASE PRINT. The applicant is to complete BART | @NLY. The facility scheduler wil insert all estimeted costs based wpan the applicant's user classication and infarmation provided. For further information,

refer to Palicy 9500 and Progedures 3500, 35003 and/or 3300.4.

PART § - APPLICANT INFORMATICN
L 1 @%y School Requested; MQUQ@@\’E \"Q IC}/O/\

Name/Organizatiog; . :
Contaet Person: VLR, Rooms Needed: {attach list if needed) —P ﬁ C ;Q C(b v v o viLd
Billing Address: 54271 \._HSE— fgﬁ}e—' S[g (;)"“ / (—7:30

F'P)QK\ eVvVuP, \U i Q@Oé) é Dates: (attach list w/times if more than ane day) MCL\’ | L—\w 2012
Emalhddess_ <leevia (83 comcoat . ek
204 713 AKUE

Day(s) ofthe Week (circle) M T @ ™ OF S S

Time Entering Busilding: 6" [o)s) Performance Start Time: [ v l5

Time Leaving Building: it-00 Performanca End Time: < « 4.5~

Daytime Phone:

Rl ¥ES

i 4 LB . ' i — \ B
Event Description C '\_L\k U CLQ E\i e wr ‘\) \ (U“\
FEES: A $26.00 non-refundable processing fee must accompany this application. Facility Seheduler has copies of the current fea schedule, or one may be abtained on-line. Information may also be
nbtained from the Facility Use Office. Checks shall be made payable to Beflevue Schoal District NO. 405. Please indicate the name of the location requested and application rumber an your check.
INSURANEE. Applicants agree by their signature heveto to hold the Bellevue School District harmless as a result of their use. In addition, prior to application approval, users may be required te supply 2
certificate of insurance with a reputable insurance firm, indicating full Gability coverage (with the Bellevue Schonl District listed as an additional Insured) of at least $1 million combined single limit bodily
injury and property damage. for use af all Perfarming Arts Lenters (PAL) insurance is required. CANGELLATIONS: Scheot activities have preference over community use. Procedure 35001, sections
20 and 211, outline applicant cance!lations and section 7.0 outlines District canceflations. Additional cancellation infarmation for PACS"is alzn located in Procedure 9500 4, section 3.0. Exceptions to the
District cancellatian procedure include a power curtailment or closurs due to weather. PAC cancellations must be done 30 days in advance er up to half of the original estimate could be billed.
SEHODL HOLIDAYS: School facilities are not available for community use during schoal functians or classified /administrative helidays. PAC rental during holiday schedules must be predetermined by

staffing availability. AGREEMENT: By the signature below, the applicant has read and agrees ta the terms and conditions stated above, on the reverse side of this application {or page two when
duwnloading an-line) and Believue School District Procedures 95001, 8580.3, and/or 9500.4. Appreval by the District will be indicated by the issuance of this BLILDING LISE APPEICATION, which has been

signed by all parties. — s
ACCERTANCE OF TERMS: moavsowe,. Veb. VT 2oz
APPLIANT SIGRATURE
Credit Card Payment Information: T270
Name onCreditBardt. L@ €vig S N edtCard 1G4S G213 9026 by 7 / {23 Verification Code HUES™
Credit Eard Maling Address; &5 21 [ 74 SFAve . SE City: —RE’JQ.KE VUE S B §S0Up4
| hearby authorize Bellvae Schanl District ta charge my VISA or MasterCard § 2 O o 2 PISignature: j Date;

FOR SCHODL/DISTRICT LUSE ONLY: PART Il - FEES ESTIMATE

AASEITH
Non-refundablz Application Processing Fee: CC/Cash [] $20.00 (] Pas

Farility Fee: M‘Ruum(s} ' Q@i“ﬂf lOﬂ X > E 2 L d/f’o (b X ) 2( 2.{ 2[ )
# # #d
[Xferforming Arts Center (PAC) o 3 s S_Qra‘teoo S $ é / O : OO
#h #d
Supervision: IXSitE (ISechoal Tech®  [0ther { Uﬁf‘s X 3 4’% "'3 DO " = b 2 g % . O O

Supervisinnis required for all PAG events in their entirety + 1 hour # hours rate # days
Techniclan, [ JType: ¥ 3 X = 3§

# hpurs tg per tac # days
Custedial: M-F [CWeekerd ’;j ; o8 X = § %! 2 o 2( 2
“For PAC Mifmuin 2 hrs.  Minimum Entire event + 2 howrs #fours ra # days
Bther (specify): Lommond — LLeAN ‘Ulﬂ L % 50 X = i é’jz . 0( 2

[}

S

s

fi.e. custodial, technizal staff, equipment, parking) # hours rate # days

Dther (specify): X 3 X : =

{ie.. custodial, technical staff, equipment, parking) # hours rate # days 58 ,
Spezial Instructions:  pALC 4 - AONTTOL Ugg; Few AvDIO NEEDﬁ; e Tz TOTAL: = § [ o )(2
Checki#: Lheck Amount;

Schoal Sigrature: Date:

Sohoo! signature insures coordivation with custadial staff for avent




PAC EQUIPMENT FORM; Directions for use (please read):
Return to PAC Coordinator within 5 days of Facility App submittal - fax 425-456-4584 OR 12037 NE 5™ Street, Bellevue WA 98005
To complete this form: In the COLUMN of the school being used CIRCLE the items needed.

If the equipment is available at that school, a ‘¥’ will be indicated. If itis not available ‘N’ is indicated. Associated costs are indicated with ‘SY'. A
number indicates the general amount available at that school; each theater, and the equipment within, are used daily for learning. At times the full
number indicated is not available and not known until we arrive.

Add special instructions on each line or at bottom in the comments sectigh

o ' 37 “ LCX.—L\ - [ P
Name of Event: 5 ea b te. o avek  Cadbuvad Sociehysbay of Event Contact Name: Leewvva S laain
Date of Event: 2 Jiy /7. ~} PAC or Schl: N 5 “JI' Day of Event Contact Number: 206 143> AU 4

Description of fvent:

o \QLS \s- " P(D%@_gg.um:& axtists |
|

Add Comments in'this column or-at bottam - ﬂ o

FULLSTAGE Or

APRON ONLY

Audience and apron lights only

Choir Microphones
phe
Floor| Table | Boundry Microphones Iays flat on floor or table; supercardiold | condensor

i somies et s o

Permanently mounted in front of main curtain at all schools

Identify which side of stage L C R

Must be Ordered; associated costs (delivery charge) for public users only; 4 sections, 3 risers/20 students per section — ne backs

Associated Costs to public users

List items needed, L2, tables, chairs

Other Rooms Needed
{gen. used for musical feedback) *cairinot accept MP3 formatted disks
Additional Comments: (please be as specific as possible, we will be using this to support your event}

List other reoms being requested for use in the scheoi




