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"UETIONS: PLEASE PRINT. The applicant is to complete PART | INLY, The facility scheduler will insert alf estimated casts based upon the applicant's user classification and
itssemation provided. For further information, refer to Policy 9500 and Procedures 35001, 9500.3 and/or 85004,
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Event Deseription: Clololren's Talowt Mo
FEES: 4 $20.00 non-refundable processing fee must accompany this application. Facility Scheduler has capies of the current fee schedule, or one may be abtained on-fine. Information may also be obtained from the Facility
Use Office, Checks shall be made payable to Bellevue School District NB. 405, Please indicate the name of the location requested and application number on your check,
INSURANGE, Applicants agree by their signature hereto to hald the Bellevue Schoal District harmless as a result of their use. In addition. prior to application approval, users may be required to supply a certificate of
insurance with a reputable insurance firm, indicating full ibility coverage (with the Bellewse School Distriot listed as an additional insured) of at least §1 million combined single limit bodily injury and property damage. foruse of
all Parforming Aris Centers (PAL) insurance is required. GANGELLATIONS: Schoo activities have preference aver community use. Pracedure 9500.), sections 210 and 2!, autline applicant cancellztiens and sectian 7.0
outlines District cancellations. Additional cancellation information far PACS' is elso located in Procedure 95004, section 3.0. Exceptions to the District cancellation precedure include a power curtailment o closure due to
weather. PAC cancellations must be done 30 days in advance or up to half of the original estimate could be billed.
SCHOOL HOLIDAYS: School facilities are not available for community use during school functions or classified/administrative holidays. PAC rental during holidey schedules must be predetermined by staffing availability.
AGREEMENT: By the signature below, the applicant has read and aggiees to the terms and conditions stated above, on the reverse side of this epplication (or page two when downloading on-tine) and Bellevue Schoal District
Procedures 8500, 8500.3, and/or 32004, Appraval by the District wilf be indicated by the issuance of this BUILDING USE APPLICATION, which has been sianed by all parties. ,
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| hereby authorize Bellevue School District to charge my VISA or Masterfard § Signature: Date;

PART Il - FEES ESTIMATE FOR SCHOOL/DISTRICT USE ONLY:
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Schapl signature insures coordination with custodial staff fdr event,

Facility Use Office Approval: Date:




Interlake Internal Building Use

Today’s Date 2/ W, // S Date of Activity 2 /3 // X
( ‘ Day of Week ‘ \
Time Requested Arrive CNRN am/@ to VAN, am/pm)
Event % BO am/@ to o T am/pm)

Nature of Activity Co, olrey, s Taleat—  JHioco

Number of participants I RWY, Will there be food served? p@% leicde £ “b/L, L
Activity Advisor SHU I A {21\ ous Contact number 4Z 57573 05! §é/ ¢

Interlake Rental Areas Bleachers out

CLibrary LIMain Gym O

Eié)mmons (setup map below) [1Outside Gym ]
:}@ﬁleater (fill out district form) ClUpper Gym ]

[JCareer Center

[JClassroom(s) — please list here (or attach map) # # # #

Indicate setup here:

@j’a bles
ELChai rs 6@ ﬁ%

/
leYou agree to return facility and equipment to original order.
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