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BUILDING USE APPLICATION

Bellevue School District
{7037 NE 5% Street, Bellevue, WA 88005; 425-456-4500

APPLIGATILIN NU.

© 72405

INSTRUCTIONS: PLEASE PRINT. The applicant is to complete PART { ONLY. The facility scheduler wil insert all estimated costs based on the applicant’s classification and information provided. For

further information, refer to Policy 3300 and Procedures 35001, 5500.3 and/ar 3500.4.

PART | - APPLICANT INFORMATION

Name or Drganization to be Invoiced \\/\’\"@r \ace (P\S%/leC\dQYS\ﬁ\p

Responsible Person/Department; Joson Rimkus / f(SBI/ [ead s h(’W

Bilng Maress: \lo245  NE 244 St Bellevue Wi
ABCOH

Schaol/Location Requested: {4 €\ QA ke
Rooms Needed: (attach list if needed) WACOWN CﬂU\u\m
Dates: (attach fist w/times if mere than I days)_ WA C N Q91 4 Q013

F-mail Address: T IV LR ) @ s\ 469 &% Phone(Day) Q00 A9 & DASL

Towom () oo

Day(s) of the Week: (circle all that apply) M

Non-Profit? YES/ND; B provide Non-Profit #
Primary Use: ADULT(YOUTH. Food Being Served? YES@ Anticipated Attendance: 2% O

Time Leaving Building A2 % 50y
Fyent End Time: \\ % 50 pim

Time Fntering Building:_ 7 00 pirm
Event Start Time,__ 4« B0 pir»

Description of Event: Fundroising dance for  InveSt ed. fTund at InTerlare High

Schoo.

FEES: A $20.00 nan-refundable processing fae must accompany this application. Facility Scheduler has copies of the current fee schedule, or one may be ohteined an-line. Information may also be obtained fram the Facilities
[ffice, Checks shall be made peyable to Bellevue Schoo! District N, 405. Please indicate the name of the location requested end application number on your check. School activities have preference over community use.

INSURANEE: Applicants agree by their signature below to hold the Belevue School District harmless as a result of their use. Prior to application approval, users may alsa be required o supply & certificate of insurance with
reputable insurance firm, indicating full liability coverage of at least $1 millian combined singte limit bodily injury and property damage (with the Bellevue Schoal District listed as an additional insured). fsurance is required for
use of all Perfarming Arts Genters (PAG).  CANCELLATIONS: Procedure 8500., sections 210 and 211, autlines the cancellation procedure for the applicants. Section 7.0 outlines cancellation procedure for the District.
hdditianal cancellation information for PACS' is located in Procedure 85004, Section 80, PAC cancellations must be mede at least 30 days prior to scheduled svent. 1f not cancelled before the 30 days, customer could be
invaiced for, up to half of the ariginal estimate, Exceptions to the District cancellation procedure include power outages or elasure due to inclement weather conditions as determined by school officials. SCHODL HOLIDAYS:
Schoal facilities are not avallable for community use during schoot hours. Faclity or PAG rental on holidays is contingent upon staff availability and must be predetermined. AGREEMENT: Applicant agrees hy their

signature below that they have read and agree to the terms and conditions stated above and/or on the reverse side of this application (or second page of electronic application) and ith the

District's Procedures 8500, 8500.3, and/gc 85004, Appraval h%wint will be jndicated by the issuance of this BUILDING USE APPLICATION, which has been signed by all parties.
ACCERTANCE OF TERMS: &M&z/» ﬁaz/m " Tooavs aTE_ S \4 / ER

“ /" APPLICANT SIGNATURE

Credit Card Payment Information:

Name on Gredit Card: Cradit Card #: Exp. Date: Verification Code;
Credit Card Mailing Address: Gity: State; Tip:__ ¢
| hereby autharize Bellevue School District to charge my VISA or MasterCard § Signature; Date;

FACILITIES USE ONLY: PART I - FEES ESTIMATE

Calendared by School or District? (circle applicable option)

{1 Charge staffing fees to department/club U] Charge staffing fees to ASB

CLASSIFICATION: (circleone) 1 2 3 4 Certificate of Insurance received YES / N

Naon-refundable Processing Fee: $20.00 [ Cash/Check (] POS

Facility Fee: [ JRoom(s) X X X =
# rooms # hours rate #days

Seasan/Session:  [_JFall [ Winter "] Spring X 5 = §
(Separate Application required for sach Season/Session) # rooms rate # days

[IPerforming Arts Center (PAG) X X =
# hours rate # days

Supervision:  [_Site [TISchool Tech* [ nther L X = §
Supervision is required for all PAC events in their entiraty + | haur # hours rate # days

Technician: ~ [_JType: X $ X = §
Audin, lighting or stage hand #Techs # hours pate per tech # days

Custodial*: M- [ Weekend X 8 X .= 8
“For PAC Minimum Z hrs,  Minimum Entire avent +3 hours # hours rate # days

Other (specify): X 3 ' = §
(i.e., custadial, kitchen staff, equipment, parking, other) # hours / each rate # days

Other (specify): X § =
(i.e., custodial, kitchen staff,, equipment, parking, other) # hours / each rate # days

Other (specify): X 3 = §
(i.e,, custodial, kitchen staff., equipment, parking, other ) # hours / each rate # days

COMMENTS: TOTAL: = §

Checki#: Check Amount: POS Receipt No,

SPECIAL INSTRUCTIONS: [ Room Fees waved far Wednesdéy PM After School Programs

.Baté:

Date:

School Signature: (insures custodial staffing arrangemants will be made if required)

ORIGINAL-FILE COPY-FACILITIES .

Facility Use Approval (ndicates event has bean approved by the District)

Revised 1/1/2013




