BLILDING USE ARPLICATION | EATH]N ND.
Bellevue Scheal District 0 H[G / N
12037 NE 5* Street. Bellevue, WA B80RE: 425-456-450

INSTRUETIONS: PLEASE FRINT The applicant is to complets PART § INLY. The facility scheduler will insert all estimated costs based upon the applizant’s user elassification and
information provided. For further information, refer to Poliey 3500 and Procedures 8500, 9500.3 and/or 35004,

PART | ~ APBLICANT INFORMATION
Kame/Drganization/Bepartment PT(SA' : Schoot Requested: ‘ +_‘Cf/‘ [6{ l<e l“}"l(‘-}. Lnschon ]
Responsible Fersam: ‘pf"/m;’\(l o™ Ronms Needad: (altech fist if reeded) oA Ford IO”m / /Q/Z}—C v
Bifting Address: P. [OF BOX 9] Dates: (sttach list w/times if mare than one day QOMW@[\."\,
B llevue, w1800 Jone 18+ Fom §:30- 71:30pm
Fmafl Address: Loy E920 e Gradl-cormm Day(s) of the Week (E;mlg)® F W ™ OF oW

Daytime Phone:__ Y28 ~R (1~ 197 .
Time Entering Building: é 320 Time Leaving Building 1 SOPVY)

Theater Entrance Time i iffers frum cbove) Theater Exit Time: 47 éftew fum ave)

Perfarmance Start Time /2. (1 ) Performance End Time: =7 " o2 l)

Event Descriptio; ST Ude AT “serdd ofC C oS 2012

FEES A $20:00 non-refundable processing fee must accompany this applicatian. Facility Stheduler has eapies of the curvent fee schedule, o one may be abtained on-line. Information may also be chtaired from the Facility
IJsa Office. Checks shall be made payable to Bellevus Schaot District §E. 405. Please indivete the name of the Incation requested and apafication number on yeur check.

NSURANEE. Aplicants agree by their signature herete 1o fueld the Beflewre Schuol District harmless as a result of their ase. In sddition, prior to application approval, users may be required o supply a certiﬁnaie of

irrsumnr.a with a reputable insurence fireh, indizating &l liability caverage (with the Belewe Scheal District listed as an additional insured) of at least §1 million sumbined single Hmit bedily injury and property demage. faruse of

il Ferforming Arés Comters (PAL) insurance & requied. GANGELLATHINS: Schoot activities have preference over commenity use. Procedurs 9500.), sections 248 and 241, autline applicant cancellstions and section 7.0
. wutlines District cancellations. Additional canceltatinn mformation for PACS' is alsa located in Procedure 85004, section 30. Exceptions o the Distrist cancellation precedere include @ pawer curtailment ar closure due to
weather. PAL cancefiations must be done 30 days in advance or up to half of the ariginal estimate could be billed.
SEHOOL HOLIDAYS: Schaol Tacilities are not available far cammuiity use during schao! functions or classified fadministrative holidays. FAT rental during holidey schedules must be predetermined by staffing availahility.

- AGREEMENT: By the sighatum below, the applicant has read and agrees to the terms &nd conditians stated above, on the reverse side of this applization {or page two when downfoading on-line) and Bellevse Schoat District
Procedures 3580 9508 3, and/or 3500.4. Approvat by the Distrietwill be indicated by the issuance of this BUKBHMG USE APPLICATIN, which has bean signed by all parties.

AGCEPTANGE OF TERMS: . TODAY'S DATE: Hla~fz
: ) APPLICANT SIBNATHRE
Credit Card Payment information:
Name on Eredit Card; Credit Dard #; - Exp. Date: Verification Fode:
Credit Card Mailing Address; ' City: - State,____Jip:
1 hereby authorize Bellevue Schoo District ta charge my 'HS_A or Masterlard § Signature; ] fate:

PART II ~ FEES ESTIMATE FOR SCHIMOL/DISTRICT LISE ONLY:

Nan-refundable Application Brocessing Fes: ) £C{Cash [] $20.00 (P08

FacyFe (¥{Roons) Qa mruns  x x s G

' # ropms #hours £ ftdays 1 } 2 f zgg
gperfunningms Center (PAC)* S S @' X = § 0 ﬂ-’

upv s requied far 211 PAG events # Rdurs 4? raﬁo # days
Staff: Iﬁ;ﬂ] Site Supv 1 Schoal Tech  § oL L = §

# hjurs # days :
wguhnician Clother X 3§ . 4 = 3 / 1

0
# : #
Custodial™  [IM-F . [IWeekend 2"3 X § 316’6' X " = § O DO

*Far PAC Mirtmum 2 b, Minrmsm Evtirg event + 2 hours # hours rate # days

Other (specify) : ) S X = §

(ie., custodial, technival staff, equipment, parking) : fthours - rate # days

Season/Sessipn; Il ] Winter (] Spring | S 1 =

(Separate Application required for cach Szason/Session) ' #rooms . rate 0 0

Special Instructions/ Enmments: ' TOFAL = §

Check#; Check Ameunt: P8 Receipt No. ‘
Schoo! Signature: 7 ' Date:

School signsture insures conrdination with custodis! staff for event.




