Bellevue Application No.
27 School District

BUILDING USE/PAC APPLICATION

12037 NE 5™ Street
Bellevue, WA 98005
425-456-4500

Name or
Organization

R,gied: Interlake High School iB Program

Today's
Date. 9/28/16

Person Responsibie: Alison Pendlebury

it e igh chen

City State ZIP Code

Phone: X 7234 Email PeNdleburya@bsd405.org

Are you a Non-Profit Organization? BYes [ONo

Primary Use:  ADULT O YOUTH Anticipated Attendance: 200

School/Location Requested: Interlake HS

Rooms Needed: | 1Neater, 1600 and 1700 classrooms

Dates: | Thursday, December 1st

Day(s) of the Week: (check all that apply) CIM oT Oow @t CIF sA  dsu
Time Entering Building: 6:45 PM Time Leaving Building: 9:00 PM
Event Start Time: 7:00 PM Event End Time: 8:45 PM -

Description of Event:

Extended Essay Presentation Night

Second-year IB Diploma candidates will be giving short presentations on
their Extended Essays. The evening will start with opening remarks and a
few keynote speakers in the Theater, and then will break out into individual
classrooms for smaller group presentations.




Name on Credit Card: Credit Card #;

Credit Card Mailing Address: Exp. Date: Verification Code:
City. State: Zip:

! hereby authorize Bellevue Schoof District to charge my VISA or MASTERCARD §

Signature: Date:

undable processing fee mus accompanyt is application. For information on the Building Use Fee
Scheduie please click on this link: {insert link] or the Facility Scheduler or the Facilities Depariment has copies of the
current fee schedule. Checks shall be made payable to: Bellevue Schoo] District No. 405, Please indicate the school
and application number on the check,

Insurance: A Certificate of Insurance, with Bellevue School District No. 405, its directors, officials, employees, and
volunteers are to be covered and named as an additional insured, on the Commercial General Liability policy with
respect to liabilly arising out of the operations of the insured. The General Liability coverage can be provided in the
form of an endorsement to the insurance. The address to be noted on the certificate of insurance should be 12111 NE
1% 5t., Bellevue, WA 98005.

The Certificate of Insurance should acknowledge the hold harmless agreement stated below and the lability insurance
requirement shall be provided to the District two weeks prior o the scheduled use of the facility. User(s) shall agree to
defend, protect, and indemnify for costs, legal, and any and all other expenses or damages and to hold harmless the
District, its officers, employees, agents, and directors, from any and all claims, liabilities, or suits arising directly or
indirectly out of user's use of the facilities. User(s) shall obtain liability insurance for no less than $1,000,000 combined
single limit bodily injury and property damage. Failure to provide this certificate shall result in cancellation of the
facility use and forfeiture of any deposit.

Cancellations: PAC cancellations must be in writing at ieast 30 days in advance of the scheduled use. For notice
provided less than 30 days before the scheduled use, the user is subject to a charge of up to half the total original cost.
if a scheduled facHlity use is changed and/or cancelled, the user shall notify the building principal or designee in writing
seventy-two (72) hours in advance of the scheduled use. To be eligible for a refund or fee adjustment, user must
comply with this 72 hour advance notice.

Applicant agrees by their signature below that they have read and agree to the terms and conditions
stated above, and the Terms and Conditions of the atfached Agreement (please see Page 3), and with the
District Procedures 9500.1, 9500.3, and/or 9500.4. Approval by the District will be indicated by the
issuance of this Building Use Application, and a Fees Estimate sheet approved by the School and the
Facilities Department, ,»*""“')

Signature: / Z:/?C’Y?’,»/»’

/‘ o ], Date: 2/%}? gz//lf”"‘

Signature; Date:
School {insures custodial staffing arrangements will be made f required)

Signature: : Date:
Facility Department Approval

[Note for school: Please tape a copy of any receipt of payment, before sending application to the Facifities Depariment]
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PAC EQUIPMENT FORM); Directions for use {please read):

Return to PAC Coordinator within 5 days of Facliity App submlttal - fax 425-456-4584 OR 12037 NE 5™ Street, Bellevus WA 58005
To complete this form: In the COLUMN of the school being used CIRCLE the lems needed,

If the equipment is avaliable at that school, a 'Y will be Indicated. 1f 1tis not avallable ‘0¥ 1s indicated. Associated costs are Indicated with 'SY', A
number indicates the general amount avallable at that school; eqch theater, und the equipment within, are used dally for learning. At times the full
aumber indicated Is not avalloble and not known untif we arrive,

Add spedaltinstructions on each line or at bottom_ in the comiments section

Name of Event; E'Wd £S5 _MS Day of Event Cortact Name:  JH { spnen /Bt N
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