gﬁ’f‘%_ BUILDING USE APPLICATION APPLICATION NO.

@ g “ Bellevue School District -

%’%@ﬁ 7 2037 NES® Strest, Bellwue, Wh 93005; 475-456-4500 13952
IB)

[NSTRUCTIEONS: PLEASE PRINT. *he applicant is to complete PART | ONLY. The facility scheduler will insert all estimated casts hasad on the applicant’s elassification and infarmation provided. Fog
hirfh mfurmatlun refer to Palicy 3300 and Procedures 950011, B300.3 aad/ar 93004,

PART{ - APPLICANT INFORMATION

Nahie or Drgﬂﬁizatinn tnhe !nvuised6H§ - QT_G Schoal/Location Raquesteé/OO /4"'0 A \/ESE

Respansibla Persnn/DEpartment:f zzg z H:N, Sﬁ' )fl\ﬂ gb (2[ }lﬂj I) flooms Needed: (attach fist if needed} 73 ;:)’_Q, P
Billing Address: /(O O /L_/‘O A—Ué SE {ates: (attach list w/times if more than |0 days) ‘f!g é%i §é 2, ‘j

hY

E-mail Addrass. FV\L Phone{Day) ) Hay(s} of the Week: (zircle alf that apply) M - W O FoSA St

Nan-Prefit?/ YESYND; Please pravide Mon-Peofit Time Enteridg Building: Mﬂme Leaving Building;
Primary Uséw-ADULT/YOUTH  Fond Being Served? YE}’NI} Antigipated AttendanBE'_ISQ Event Start Time; G 100 EM Event End Time:

Deseription of Event: /A~ QAA_{ T€.C AL SWC’J”‘CO N1 & e ee \
(ACE) ’wecse/u\mhor\ N %( %

FEES: A $20.0 non- refindable arocessing fee must accompany this applicetion. Facility Scheduler has coples of the current fds-athedule, or one may he obtaired on-ine. Information may aiso be chtained from the Facilities
(ffice. Checks shall be made payable to Bellevae Scheof Disteict ND. 405. Please indicate the name of the lcation requested and application nember on your cheek. School aciivities have preference over community use.

INSHRANCE: Applicants agree by theic signatura below ta hold the Beflevue Schoo] District harmiass as a result of their use. Prior to applicatian approval, users may alse be required to supply 2 certificate of insurance with a
reputablz insurance firm, indizating fill fakility coverage of at least §| million combined singlz limit boddy injury and property damage (with the Baltevue Schanl Bistrict listed as an additional insured). Jzsuraore is regmied far
sz af alf Performing Arfs Lenters (7A5) CANCELLATIONS: Prosedure 95891, sectiens 20 and 24|, outlines the cancellation procedure for the applicants, Section 7.0 outlines eancellation precedura for the District.
Additiona! cancellation information for PACS' is located in Procedure 3500.4, Section 3.0, FAC cancellations must be made at least 30 days prior tn scheduled event. 1f not cancelled before the 30 days, customer could be

inveiced for, up ta half of the erigingl estimate. Exceptions to the Distriet cencellation procedure include power outages or closurs due to inclament weathee corditions as determined by school officials. SCHOBE HOLIBAYS:
Scheot faciities are not available for community use during sehool hours. Facifity oo PAC rental on halideys is contingent upon staff sveillability and must be predetermined. ABREEMENT: Applicant agrees by their
signature below that they have read and agree t the terms and conditions stated above and/or on the reverse side of this applicaticn (or second page of electranie application) and with the

District's Pracedures 300, 3500.3, and/or 95004, Appraval by the District will bg indicated by the is: am: emf this BUILDING USE APRLICATION, which has been signed by alt par;;
acceprance oF Terns: DAL OO /\/Uk_(‘j) MO mavsowte: (O Cq— 2.9 , ST

Credit Card Payment Information:

] Credit Card: Credit Card #: Exp. Date; Verification Dade;

Bredit Card Mailing Address: City: State: lip:

i hereby autharize Beilevue Schaol District fa charge my VISA or MasterCard § Signatire; . Date:

Dalendared by Sehood or District? (circle applicable optian) CLASSIFICATION: (gircleone) 1 2 3 i Certificate of Insurance received YES / ND

[ Charge staffing feas to departmant/clu ] Charge staffing fees ta ASR Nen-refundable Processing Fee: $20.00 [ Cash/Check ] 208
Faoility Fee: [ JRonm(s) X L X =
# rooms # hours rate Hdays
Seasan/Sessian: [ JFall ] Wister 1 Spring X 3 =%
{Suparats Application raquived for each Season/Session) # roems rate C T days -
[_IPerfarming Arts Center (PAD) L X = _
# hours rate # days ~ !
Supervigion: [ {Site [ 18cheal Tech® [ I0ther X 8 X = §
Supervision is required for all PAE events in their entirety + hour #hours rate # days ‘
Techaician: Type; 2. nieno 4 W§ ¥ 3 X = §
‘Audin, lighting or stage hand #lechs #hours rata per tech # days
Custodial™: ‘EﬁF [ Weekend X 3 X = 3
“For PAC Miinium 2 hes. Mizimure Entire avent +3 hours # hours rate # days
Othar (specify: L = 4
{i.e., custadial, kitchen stalf, equipment, parking, ather) # hours / sach rate # days
Dther (specify): L = 4
{i.e., custodial, kitchen staff,, eqspment, parking, other} # hours / each rate #days
Other (specify): X 3 = 3
{i.e., custadial, kitchen staff, equipment, parking, other ) # hours / each rate # days
['( 'ENTS: TOTAL = 3§
SPECIAL INSTRUTTIONS: [ Room Fess waved for Wednesday PM After Schanl Programs Check#: Check Amount; Pos Renelpt No, :
Gl WM e ga,zz@,fm T s g T
Schunl Slgnaturﬂ {hsures custadial stalfmg arrangements W|Il he matle IE raqurred) Fam!;ty USB Appruva[ (lmfn:ates mnt has Imen appruved by the ﬂnstru:t)

ORIGINAL-FILE COPY-FACILITIES Revised |/1/2013




