DIRECT MATTERS (206) 295-5130

| Sent
- PLEASE PRINT AND PRESSHARD ~ 2/r2

ﬁ“’“’% BUILDING USE APPLICATION APPLICATION NI
@ 5 E Bellevue School District -
%g%@é{g IR 2037 NE 5" Street, Bellevue, WA 98005; 425-458-4500 7 2 4 1 5

further infarmation, refer to Palicy 9500 and Procedures 3500, 3500.3 and/or 95004, I .
R L ' PART{- APPLICANT INFORMATION -~~~ .

Name ar Organization to be Invoiced E }"ﬁ'ef" (a/i\/e. ' " " School/Location Requested; \Lh“"ﬁHavke \ :

Respansible Person/Department; ‘:\J'\(,\,Y') a g‘l @,b ()'643 ‘GT’?‘Q{Runms Need_ed: (attach fist if needed) PAC " nQY‘{\ moNs

INSTRUCTIONS: PLEASE PRINT. The applicant is to camplete PART | ONLY, The facility scheduler willinsert all estimated costs based on the applicant's classification and information provided. Far

Billing Address: . Dates: (attach list w/times if more than [0-days) MYCU"C h & L LaiA
E-mil Address Phone(0ey) "% 7 25 Day(s) o the Week oirce ll thatappy) M (1 Y W T F sA sU

Non-Profit? YES/ND: Please pravide Non-Profit # Time Entering Building: e 20 O i\ Time Leaving Building. 5 % B3 p
Primary Use: ADULT/YOUTH Food Being Served? YES/ND  Anticipated Attendance: Event Start Time; /.80 > Event End Time: X W0

T

Description of Event:

(7 Gyent C?‘fﬁ\ﬁ”h”c’"\-ﬁ vy 'j:h”é Z} Uz tn o TSR ’?\I) \ & \r\‘{“’

FEES: A $20.00 non-refundable processing fee must accompany this application. Facility Scheduler has capies of the current fee schedule, or ane may be obtained on-line. Information may also be obtained from the Facilities
(ffice. Cheeks shall be made payable to Bellevue School District NO. 405, Please indicate the name of the lncatian requested and application number on your check. School activities have preference over cammunity use.
INSURANEE: Applicants agree by their signature below to hald the Bellevue Schaol District harmless as a result of their use. Prior to application approval, users may also be required to supply 8 certificate of insuranee with a
reputable insurance firm, indicating full liability coverage of at least $1 million combined single limit bodily injury and property demage (with the Bellevue Schoal District listed as an additional insured). lrsurance is requived far
use af all Performing Arts Lenters (PAL).  GANGELLATIONS: Procedure 9500, sections 210 and 211, outlines the cancellation procedure for the applicants. Section 7.0 nutlines cancellation procedure far the District, °
Additional cancellation information for PAGs" is located in Procedure 35004, Section 3.0, PAC sancellations must be made at least 30 days prior to scheduled event. If not cancelled befare the 30 days, customer could be
invoiced for, up to half of the original estimats. Exceptions to the District cancellation procedure include power outages or closure dus to inclement weather conditians as determined by schaol officials. SCHOOL HOLIDAYS:
Schoal facilities are not availsble for community use during school hours. Facility or PAC rental on halidays is contingent upon staff availabiity and must be predetermined. AGREEMENT. Applicant agrees by their
signature helow that they have read and agree to the terms and conditions stated above and/or on the reverse side of this applization (or second page of electronic application) and with the
District's Procedures 8500, 35003, and/or 9500.4. Approval by the Dis?—}'ll be indicated by the issuance of this BUILDING USE APPLIGATION, which has been signed by all parties.

ALT “ANCE OF TERMS: muoaysowte 2 . F20(3

Credit Card Payment Information:

Name on Gredit Card: Credit Card #: Exp. Date; Verification Dode:
Credit Card Mailing Address: Gity: State; Lip:
I hereby authorize Bellevue School District to charge my YISA or MasterCard § Signature: Date;

FACILITIES LISE ONLY: PART Il - FEES ESTIMATE . i
Calendared by School or District? (circle applicable option) CLASSIFICATION: (circleone) 1 2 3 4 Certificate of Insurance received YES / NO

(] Gharge staffing fees to department/club (1 Charge staffing fees to ASH Non-refundable Processing Fee: $20.00 [ ] Cash/Check (] POS

Facility Fee: [ IRaomfs) X X 3 X = §
# rooms # hours rate #days

Season/Session:  [_JFall ] Winter [ Spring L = 3
(Separate Application required for each Season/Session) # rooms rate # days

[ IPerfarming Arts Center (PAG) X 8 X =
# hours rate # days

Supervision:  [_JSite - [JSchool Tech* [C0ther 03 X =
Supervision is required far all PAC events in thair entirety + | hour # hours rate # days

Technizian: [ JType: X 3 X =
Audin, lighting or stage hand #Techs # hours rate per tech # days

Custodial®: CIM-F [IWeekend X 3 X = §
“For PAG Minimum 2 hes.  Minimum Entire event +3 hours # hours rate # days

Other (specify); X 3 =
(i.e., custodial, kitchen staff, equipment, parking, ather) # hours / each rate # days

Other fenecify): £ 8 = §
{ie.  odial, kitchen staff, equipment, parking, other) # hours / each rate # days

Otherspecify): %% = 4
(i.e.. custadial, kitchen staff,, aguipment, parking, ather ) # hours / each rate # days

COMMENTS: TOTAL: = §

SPECIAL INSTRUCTIONS: [ Raom Fees waved for Wednesday PM After Schoal Programs Checkd#: Check Amount; POS ReceiptNo.____




Interlake Internal Building Use

]

Today’s Date 2 / Gf / (A Date of Activity 4/% -5
. Day of Week Tussdhu.

Time Requested Arrive &R am/pm to i, {am/pm’)

' Event 00 am@ to e am/pm>)

.ature of Activity Ruent Registraa oy Linformation Nig hl
Number of participants - Will there be food served? m o -~
Activity Advisor Maiol Ty e bieg -Gee- Contact number w TR
Interlake Rental Areas Bleachers out

OLibrary "~ [OMain Gym O

Commons (setup map below) t\[() Sg{" \)]o {\ee,( cﬂ " Doutside Gym l
fTheater (fill out district form) -[JUpper Gym O

(I Career Center

CIClassroom(s) — please list here (or attach map) o # # #

Indicate setup here:

(ITables - .

[JChairs ” [CJYou agree to return facility and equipment to original order.
' _IPA System [CJCustodial fees will be paid by your club/organization
ic [JYou agree to return facility and equipment to original order.

@éerhead Projector
Advisor Signature
ﬁreen o

Building Use Coordinator Signature

1402
commons




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 'Y’ will be indicated. Ifit is 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 section

Name of Event: ] v~ L@ o ant R egsteden N.glftDay of Event Contact Name: Maric. B hpec— CGee

Date of Event: | PAC or Schi: ) Day of Event Contact Number:
Description of Event:

——

FULL STAGE Or

APRON ONLY

SE S

hung at front of stage; used for cholrs

ST
el

0, {pe: Y
Projection Screen

] identify whis

T

YRR
“Green” Room
cket:Bo
Coat Room
“Lobby? e
Other Rooms Needed
{gen. used for musical feedback) *ctinnot accept MP3 formatted disks
Additional Comments: (please be as specific as possible, we will be using this to support your event)

l List other rooms being requested for use in the school




