RIS BUILDING USE APPLICATION c o N ND.
VilS " PY
% £ Bellevue Scheel District 7 Zg
%‘%@f {2037 NE 5™ Street, Beflzvue, WA 3BO0S; 425-456-4500 : 5

lNSfRLIETI[INS: PLEASE PRINT. The applicant is tn complete PART [ DNLY. The facility scheduler will insert &l estimated costs based upon the applicants user classification and information provided. For further information,

refer to Palicy 9500 and Prunaduras 95081, 9500.3 and/ar 9500 4.
I - AF'F'UEANT INFORMATIEN
[ aJnnl Requested: j{nwﬂlﬂ‘s#ﬂ {/6\ H WP}H%

EnntactPersun ’ ’ ms Neaded: (attach list if needed)

m_ﬂf(ﬁ; U)A 6’)6006 Jtﬁumpgum@wﬂ’mSmé es:(attachlistifneaded).,@/_ﬂ, %/ Q %ng Wl

i
E-mail Address: i oo - 7 . ,q,“ 7 -. ]
Daytime Phone: -%fz@’]#% 270/ 476 -399-5 995} 9 . UaofteVesk(erds) K T W T (8 S

Nun-Pruﬁt@ HO/Pgcticipant Fee or Tharge? YES ?usiness? YES NO/Private? YES ND  Time Entering Building: g o0 Performance Start Time:
Fl‘]l’l’la[‘y ilse: ADUET @ /EXPECtEd Audience Number: OO/FUUCI EEing Served? KO Time l_eaving Eu]ldmg %’ O O Performance End Time;

Event Description: D Jﬂ« M C E TB Afﬁ/\ ‘‘‘‘‘ o A

FEES: A $20.00 non- -refundsble processing Fee must accompany this application. Facllllv heduler has eopies of the current fes sebdule, o one may be obtsined on-line. Information may also
ubtained fram the Facility Use Office. Checks shall be made payable to Bellevue School Distriet 8. 405. Please indicate the name of the location requested and application number on your check.
INSHRANEE. Applicants agree by their signature hereto te hold the Bellevue School District harmless as a result of their use. In addition, prior to application approval, users may be required o supply a
‘certificate of insurance with a reputable insurance firm, indicating full liability coverage {with the Bellavie School District Jisted as an additional insured) of at least §| miflion combined single limit badily
injury and property damage. for use of sl Perdarming Arts Lenters (FAD) insurance is required, GANCELLATIONS: Schaol activities have preference aver cemmunity use. Procedure 35021 sections
210 and 241, oeetline applicant canceffations and section 78 outlines District cancellations. Additianal cancellation information for PACS" s also lecated in Pracedurs 9508 4, section 3.0. Exceptians to the
_ District cancellation procedure include a pawer curtailment or closure due to weather. PAC cancellations must ba dane 30 days in advance or up to half of the original estimate could be billed,

SCHOOL HOLIDAYS: Schoo! facilities are not avaifable for community use during sehool functions or classified/administrative halidays. PAC rental during holidey scheduies must be predetermined by
staffing availability. AGREEMENT: By the signature helow, the applicant has read and agrees to the terms and conditions stated ahove, on the reverse side of this applicatifh (or page two when
downfoading on-Yine} and Bellevue Schoo! District Procedures 8300.), 9500.3, end/or 3500.4. Aoproval by the Bistrict will be indicated by the issuance of this BUIEDING USE APPEICATICN, which has been

TN O TERMS: 220 M/ 13527 TODAY'S DATE: 4 ~Z7. 09

APPLICANT SIGRATHRE

Name/Organization;

Ry

Credit Card Payment luformation: ‘
Name on Credit Card: WL@-{ u 606 Cregit Card #: A’J ‘{73“‘ 1 026 (QOZ %zxp Date;___| / l Z- Vertfication Ende: ({0
Credit Card Mailing Address: Z O]? 6) U N QDU\J f Nﬁ m JTTM\‘ - State: tip:,

| hearby authorize Bellevee School District to charge my VISA or MasterCard § 20 0 O Signature; fate: L{/"Z—Z ‘7

FOR DISTRICT/SCHODL SCHEDULER ENLY: PART I - FEES ESTIMATE _

Calendared by School? YES RO Ealendaredbyl]istr‘int? NO CLASSIFICATION: 1 2 @ 4 . Custodfan Assigned?  VES ND
Non-refundable Application Processing Fee: pos £1 $2000 [JPaid
Facility e~ [IReom(s) X X 3 X = §

# rooms # hopes at fdays
Ixw | cs IO 0 L 28900
# hurs at # days
Supervisian: ?@te [ I8chool Tech [ IDther C‘é £ 3§ Lfg\. 06 X 3 l :
4 # hpurs rat # days 0 O
Technical: mdiu [Lighting [IStagehand ;E) 7 X -D X $ l Zé :
s e #days .
[Dustodial®:  E_IM-F %\:&ekend ' X 3 ‘ﬁb X = 3 Z @
in

=3

“Far PAL Miriimum 2fsrs. b Entire event +2 . # haurs rate # days

Dther (specify): X % : X = §

(ie. custodial, technica) staff, equipment, parking) ’ #hours rate #days

Other (speeify): X 3 X = §

(i.e. custodial, technical staff, equipment, parking) ~ #hours rate #days

Special Instructions: Tamal: = §

Check Number: Check Amount; $ Supplemental Fee worksheets attached and included in total above: [
School Signature: Date:

Schaol sigrsture insures ustodal st availbble for evert.

Revised /08/08




