2!“&% © BUILDING LISE APPLICATION . APRLCATION NO.

B - Bellevue Schanl District .-
G R L
;%@M e 12037 NE 5" Street, Bellevue, WA J800%5; 475-456-4500 7 1 0 0 3
e Eyent ¢ p g0
INSTRUCTIONS: PLEASE PRINT. The applicant is to complete PART | DNLY. The facility scheduler will insert al estimated costs based an the applicant's classification and information peovided. For
further information, refer to Policy ElE[II] and Prnnadures EEI]?} 1, 9500.3 and/or 3500.4.

FARTI APPLICANT INFORMATION

Name or Urganizatinn to be Invoiced &@ gi} ¥ Ae ! School/Lecation Requested: é \ e \ o !“ :
Respansible Persan/ I]apaf'tment e _ Co Rooms Needed: {attach list if needed) .CRA‘, fal e —
Billing Addresg:d: o G = » \ Dates: (attach list w/times if more than |0 days) . . AY3 O{S :
W2t aus W . RA . WOA - o= |
] Ll S A MR A G | = - — —7 :
E-mal Address:} MGk, iﬁgwgy&? %@E;% Dayls)of theWeek el thatapey 4 T W H F s @)
Non-Frofit? YPS/ND: Please provide Non-Profit# 3 Time Entering Building: & Ada Time Leaving Building;,  G& (?N\
Primary Hse: ADULT/YBEEH  Fond Being Served? YES/ND  Anticipated Attendance: Fvent Start Time: 3!{;,;: W Event End Time: D W ,\

Description of Event: ., < cg\,i SRz e J{;u) 2l woior odiaRcuiz SO BEWAD O
Ftm ADea R -

FEES: A $78.00 non-refundable pracessing fee must accompany this application, Fecility Scheduler has copies of the current fee schedule, or are may be obigined on-ine. Infarmatian may alsa be nhtained from the Facilities
{ffice. Checks skall ie made payable ta Bellevue School District NO. 405. Please indicate the rame of the location requested and applivation number an your check. Schoul activities have preference aver cammunity use,
INSURANCE: Applicents agree by their signature below ta hald fhe Bellevue Schuol District harmlass s 2 result of their use. Prior ta application appraval, users may alsn he required to supply a certificete af insurance with a
reputable insurance firm, indicating full fahility coverage af at least §f mifiion combined single limit hndfly injury and preperty damage (with the Bellevue Schuol District listed as an additianal insured). /surance is reguired for
use of ol Ferforming Arts Lenters (PAL) CANCELLATIONS: - Procedure 85001, sectivns 210 and 21l outlines the cancellation procedure for the applicants. Sestion 7.0 autlines cancelation prozedure far the District,
Additifing cancellation informatior: far PAGS' is Incated in Procedure 35004, Section 20. PAL cancelletivns must be made at feast 30 days prior to scheduled event. (f ot cancelled hefare the 30 days, customer codid be
inveiced far, up to falf of the original estimate. Exceptions to the District cancellztion procedurs include pawsr outages or ciosure due to inclement weather zonditions as determined by school officials. SCHOOL HOLIDAYS:
Schas! feciities are not available for commanity use during schoal hours. Facifity o PAC rental on holidays is contingent upon staff availability and must be predetermined. ABREEMENT: Applicant agrees by their
signature below that they have read and agree ta the terms and conditions stated abave and/or an the revarse side of this applieation (or second page of electronic application) and with the
District's Procedures 3300.1, 9500.3. and/or 93004 Appraval by the Bistrict will ba indicated by the issuance of this BUILDING I.ISE APPLIZATION, which has been signed by all parties:

ACCERTANEE OF TERMS: o W N f TODAYSDATE:  Sa\ast
| =S Dol STENATURE v

. Dradit Card Payment Information:

Hame an Credit Card: - Gredit Card #: Exp. Date; Verification Code;
[redit Card Mailing Address: Gity: State: . fip:
I hereby authorize Bellevue School District to charge my VISA ar MasterBard § Signature; Date:

Calendared by School or District? (circle applicable option) - EU\SSIFIEATIIIN {nirl:la ong) | 2 4 Certificate of Insurance received YES / NI

[ Charge staffing.fees to department/club _ [l Eharga staffing fees to 458 Nuu-ra*un_déhia Processing Fee: $20.00 ] Cash/Check [] POS

Facility Fee: ﬁnum(s) C{)—l’ﬂ Z 5 X8 oiy) X = 55 0O
# rooms haurs raie Hdays

Season/Session: [ JFall " [ Winter 1 Saring ¥ 3 ' ‘ =

(SeporateApplication required for each Season/Session) " #rooms. __rate # days ;-“—
/Zgref: ming Arts Genter (RAE) k 5 X3 Ll“:lﬁ)' X = 3 i@_—
# hours rate H#days .
Supervision: Site [ TSchonl Tech* [CInther ! ( 52 R ! (‘( X = 1 ‘%L

Supervision is réquired for all PAC events in their entirety + 1 hour- : # days

Technigian: /B(ype l ‘}2 X % Zz‘;i i =3 QL
Audin, fighting er stage haad #Techs 1 rata per tech # days s

Costodial*: ~ [JM-F /[Zﬂ::end : [ X 4 E& 2 X = 3 _D'_S:Q_..

“For PAC Migimum 2 hrs. < Minimum Entire event +3 hours i # hours rate # days

Othsr (spacify); X ¥ = 4§

(i.e., custodial, kitchen staff, eguipment, parking, other) ' # hours / each rate # days

Other {specify): X 4§ =

lie., costodial, kitchen staff,, equipment, parking, other) # kieurs / each raig # days

Other {specify): X 3 = §

{ie.. custadial, kitchen staff.. equipment, parking, ather ) ~ #hours / pagh rate 1 days

LOMMENTS: _ TOTAL: = §

SPECIAL INSTRHETlﬂ B |:| Room Fees waved for Wednesday PM Mter Sghool Programs Check: Check Amount: POS Receipt Nu.q‘ q 4 CIG (

ORIGINAL-FILE COPY-FACILITIES. ' Revised 17172003



