\g’:})‘a’% BUILDING LISE APPLICATION ARPLICATION ND.

z - Bellevue School District
P S {2037 KE 5" Street, Bellevue, WA 98005: 425-456-45010 580%(
QOL D\éR

INSTRUCTIONS: PLEASE PRINT. The applicant is to complete PART | ONLY, The facility scheduler will insert all estimated costs hased upon the applicant’s user plassification and
information provided. For further information, refer te Policy 3500 and Procedures 8508, 35003 and/or 95004,

. PART | »APPLICANT INFORMATIEIN .
Name/| l]rgamzai:nn/ﬂeparhneutga‘ff/ ) §0 School Requested; 551 mmam:s }l Htﬁ i hY Cl‘-‘:’”p

Responsible Person: ameTe Rooms Keeded: {attach list if needed) FPAC . [)h@-en Do-d?n
Bilng Address: 9] lauq:r}« Ave A/B H20/ Dates:(ttachlistw/imes i move than one day__ P pure o /'7 20/2
B{Zaliﬁme@ WA ‘;‘ Fvla&o 3
E-mail Address:__ A RA moT g @ SeaT3SN00 .
_ j (Lp.y\ 6‘!—3* /é fl Doy(s)oitheWesk (eirele) M T W T F <SP SU
N " Time Entering Buitding: 7 Aim Time Leaving Building 3230 fm
Theater Entrance Time (f dferggrum shore) Theater Exit Time: tf affers from sbove) £3 o 10

 Performance Start Time < 2 £.$ A Performance End Time: = 300 Prh

l vent Bescrl tmn.“ éfmdua-ﬁm\ C)e\cermony /)'era'tﬁe JaPihes-¢e SM ml

FEES. A $20.08 non-refundable processing fee must accempany this applieation. Facility Schedular kas capies of the cusrent fae schedule, or one may be obtained Hn fine. information may also be obtained from the Facility

Use DFfiee. Shecks shall be made payeble to Ballevue School District NO. 405. Please indicate the name of the leeation requested and application number on your check

INSURANCE, Applicants agree by their signature hereto to hold the Rellevse Sehuuf Distrist harmless as a result of their use. In addition, prior fo application approval, users may be required to supply a certificate of

insurance with a reputsble insurance firm, indicating full liability coverage (with the Bellevie Schonl Bistrict ksted a8 an additional insured) of at least §1 milion combined single lmét badily injuey and property damege. foroseof
it Berarming Arts Danters (PAL) insurance is requied. GANCELLATIONS: Schon! activities have preference over community use. Procedure 3500 sections 20 and 2H, nutline applicant cencelfations and sectian 7.

outiines District canteliations. Additional cancellation infarmation for PACS' is alse located in Frovedwee $5004, section 30, Beptions to the District canceffation pracedure include & power curtailnent or closure due 1o

weather, FAD cancellations must be done 30 days in advance or up ta helf of the eriginal estimste could be billad.

SCHOM, HOUDBAYS: School facilities are not availsbie for community use during schoof functions or classilied /sdministrative holidays, PAE rental during holiday schedules must be predetermined by staffing availability,

ABREEMENRT: By the stgnature below, the applizant has read and agrees fa the terms aad conditions stated above, an the reverse side of this application (or page twe when downloading an-lire) and Befievuz Schael Distriet

Progedures B5{01. 35003, and/ar 35084, Angreval by the Bistrict will ba indicated by the issuance of this BUNDING USE APPLCATION. which has been signed by all sarti

ACEEPTANCE OF TERMS: e s 1] /}9 / 39//
278

El'Bﬂlt Bard Favmant !nfnrmatmn

Name on Eredit Card; . Credit Card #; Exp. Dete: Verification Gode;

Credit Card Mailing Address: Bity: State: Tip;

| hereby authorize Bellevue Schoal District to charge my ViSA or MasterDard § Signature; Date;

PART It - FEES ESTIMATE FOR SCHOOL/DISTRICT LISE ONLY:

Non-rafundable Application Processing Fee: CE|Eash {3 $20.80 [C] pIS

FacilityFee: ~ [_IRuomis) X X 3§ X = 3}
# rooms # ) #Hdays
%Eer’furming Arts Center (PACY* . g ¥ o3 u 5 . [2 2 X = 3§ ' 00
Supv is required far all PAG events #h # days
Staf: Mhﬂ Site Supv [ Schoat Tech X ¥ %0 H = 4 '57’1 00
# (59;&2 # days 0 0
ﬁTechﬂician 1other X 3 . m o = 3 )
. # hours rate partech # days
Custodials  [IMF [ IWeekend X 3 X = 3
“Far PAC Nivinum Z brs. Minimutrs Ertire: event +2 s # howrs pate # days
Dther {specfy) : X & X = 3§
{ie. costodisf, techmical staff, equipment, parking) #hours rate # days
Season/Session: [ JFall (] Winter "} Spring X % = §
{Separate Application required for each Season/Session) # rooms rate
Special Instructions/ Comments: ;4(4_{_ W Ek.! TOTAL: = §
Chack#: Check Amaunt; PAS Receipt Ho.
School Signature: Bate:




<SIALE MKE

ALl BUILDING USE APPLICATION APRLICATION NIJ.

< o
w@‘—' Bellavue School District cbo 5 I E
B S 17037 NE 5% Stroet. Bellzvue, WA S80S, 475-456-4500 )

WSTRUETIONS: PEEASE PRINT. The applicant is to complete PART { DNEY. The facility scheduler will insert afl estimated eosts based upon the applicant’s user tlassification and
infarmation provided. Far further information, refer to Palicy 3500 and Procedures 3500, 3500.3 and/or 83804,

PPLICANT INFORMATIEN

Name/ﬂmanizatinn/ﬂepartment\%ﬁ 'Hff Schont Requested: %Md m?s”‘ Hi-ﬂ\. Sche 63'(
Responsible Person: chr A/e oT¢ Rooms Neadet: atach st reedet) P2 CY
ifing Address: 4 4 g l)'-.l‘ﬂtﬁve AE 3 297 Dates; (attach list w/times i more than one day Mﬂ‘\ [0, >0f =2
Beilevite, WA %%ob&‘
E-mafl Address: ete TShee]. OV9 .
M L Sy BT & Dy ofthe Week fcirck) M T W T F 1
Y ¢ Time Frtering Building; 1 Pm Time: Laaving Building \4 ]bm
VS Theater Entrance Tin}& {H diflers from above) Theater Exif Time: tfdifers rom o)
SR oo i Performance Start Time___ 1 P Perfarmance End Time: __&': 'p n
Event Description: @e hearsal EQ’Y SGradnat on Cevemony
FEES: 4 Siﬁl_lmn-refundable pmuwsixmmmiliw Scheduler has copies of the current fee schedule, or one may he uhtain’éd on-line. Information may also be obtained from the Facility

\se Office. Thecks shall be made payabie o Bellevisa Schoek Distriet NO. 405, Please indicate the name of the lecation requested and application number on your cheek.

HMSURANEE. Applicants agree by their signature herstn to hold the Beflewrs Sehoo! District harenless as a result of their use. In addition, pricr to application appraval. users may be required to supply a certificatz of
insurence with a reputable insurance om, indicating full liahility coverage (with the Betevue Schoo! District listed as an additonal insured) of at least §1 millior combined single lizit bodily injury and property dsmage. foruse af
il Parforming Arts Centers {PAL) insoranze is reguied. ANGELLATIINS: School sctivities have preference over community use. Procedure 33001 sections 2. and 2.1, putling applicant canallations and settion il
autlines District canceliations, Additiona! cancalistion informatian far PACS' is also lcated in Procedure 85004, section 38 Exceptions to the Bistrict cancellation procedure inchide a power curtaiiment or clesure doe o
weather, PAC cancellations must be done 30 days in advance or up to half of the original estimate could be billed.

SCHBOL HOUBAYS: Schook facilties are not avaiable fur commanity use during school finctions ar classifed/administrative hofidays. PAC rental during hofiday schedules must be predetermined by staffing availabiity.
ABREEMENT: By the signature bl the applicant has read and agrees tr the terms and conditions stated above, en the reverse side of this application (o page two when downloading or-line) and Belisve Schoal District
Prapedures 5001, 95003, and/or 83004, Approval by the District will be indicated hy the issusnce of this BUIILOING USE APPLICATION, whigh has been signed by all parties.

ACCEPTANEE [OF TERMS: o ) 2 ng"s DATE: /Uo J. D-? ! 20(/
APPLICANT SIGNATIRE 1/ &4

Eni Fayfnrmatilm ] o

Name o Cradit Card; _ Credit Card #; Exp. Date; Verification Cede:

Credit Card Mailing Address: Lity: State.  Jip:

] haraby authorize Ballevae Schuel District to charge my VISA or MesterCard $ Signature: Date;

PART It - FEES ESTIMATE FOR SCHOOL/DISTRIET LISE ONLY:

Nen-refundable Application Pracessing Fee: L Bash [J $20.00 [ POS

Faclity Fee: [ JRoom(s) X o8 X = 3
] # rooms # hylis te #iays
%I::rfummmsﬂemerﬂ’m* -0 % 3 7 X -8 %?0 0
is required for all PAC events # hglrs # days
Staf: A Stz Supy [}smw q % O x 8 00« - s [9200
7 % #howrs rate # days
Technician Clother H- X 3 X = 3
# hours rate per tech # days
Dustodial>. [ IMF [ IWaskend X 4 X = §
“For PAG Winimum 2 brs. Mintmum Entire evant + 2 hoers # hours rate ¥ days
Bther (specify) : X ¥ b = §
(e., eustadis), technica) staff, equipment, parking) #hours rate # days
Season/Sessivn: [ JFall ] Winter [ Spring X 8 = §
{Separate Application required for each Season/Session) # rooms rate
Special Instrutions/ Comments: 7%0 . ¢! WAL = § .00
Checkd#; Check Amount: POS Receipt No.
School Signature: Date:




PAC EQUIPMENT FORM; Directions for use (please read):

Return to PAC Coordinator within 5 days of Facility App submittal — fax 425-456-4584 OR 12037 NE 5" Street, Bellevue WA 98005
To complete this form: In the COLUMMN of the school being used CIRCLE the items needed.

i the equipment is available at that school, a ¥ will be indicated. If itis not available ‘N’ is indicated. Associated costs are indicated with ‘SY'. A
number indicates the general amount available at that school; each theater, and the equipment within, are used daily for learning. At times the full
number indicated is not availgble and not known until we arrive.

Add special instructions on each line or at bottom in the comments section

. ﬁ / - ot / — 2 A
Name of Event: ( JBZA7TCE JHPAVESE < \OL.,. Day of Event Contact Name: 747 MS’-/; /V/?dmfﬂ

Date of Event: \_#—/7-/0 | PACorschl:  , 5455 Day of Event Contact Number:

Description of Event: /}/ /5’ % 75 Ao+ K (ﬁyyﬂm @%fW/”/ %

Add Comments in this column or at bottom ﬂ_ .

Audience and apron lights only

Choir Microphones

elessMicrophones

FIoor|TabIe | Boundry Mlcrophones

CcD Player

Assisted Listening Devices

ADDITIONAL OPTIONS

Podium Identify which side of stage L C R

List items needed, i.e., tables, chairs

Other Rooms Needed tist other roams being requested for use in the school

lgen. used for musical feedback] *C0NROT accapt MP3 formatted disks
Additional Comments: (please be as specific as possible, we will be using this to support your event)
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