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O pf
INSTRUCTIONS: PLEASE PRINT. The applicant is to complete PART | ONLY. The facility scheduler will insert al estimated costs based on the applicant's classification and information provided. For
further information, refer to Policy 8300 and Procedures 3500.1, 9500.3 and/or 95004,

‘ , I ) PART | - APPLICANT INFORMATION
Ne. . Organization to be lnvaiced F\- eVvrs '

qz!“‘“% BUILDING USE APPLICATION APPLICATION ND.

School/Location Requested: ‘I-h/btf’\m

Responsible Person/Department: .j::bm}\ < Nn( ! Rooms Needed: (attach fist if needed) p P i oIS
Billing Address: Dates: (attach list w/times if more than 10 days) '5/ a d / 1 A
E-mail Address: Phone(Day) . Day(s) of the Week: {circle EIBhat apply) M T W TH F @ St
Non-Profit? YES/NO; provide Non-Prafit # seg [ s ped Time Entering Buiiding: e 20 Time Leaving Building: 1200
Primary Use: ADULT/JOUTH Yood Being Served? YES/ND  Anticipated Attendanee. Event Start Tme,_ 33 1 2O g Event End Time: o

Description of Event:

ToLo
FEES: A $20.00 non-refundable processing fee must accampany this application. Facility Scheduler has copies of the current fee schedule, or one may be obtained on-line. {nformation may alsu be abtained from the Facilities
[ffice. Checks shall be made payable to Bellevue Schoal District NO. 40, Please indicate the name of the location requested and application number on your check. School activities have praferance over community use.
INSURANEE: Applicants agree by their signature below to hold the Bellevue Schoal District harmiess as a result of their use. Prior to application approval, users may also be required to supply a certificate of insurance with a
reputable insurance firm, indicating full isbility coverage of at leest 31 millian combined single limit bodily injury end property damage (with the Ballevue Schonl District Yisted as an additional insured). fsuramce is required for
use of all Perfarming Arts Genters (PAG), CANCELLATIONS: Procedure 85001, sections 210 and 21, outfines the cancelation procedure for the applicants. Section 7.0 autlines cancellation procedure far the Distrist.
Additiona! cancellation infarmation for PADS' is lucated in Procedure 55004, Section 90 PAC cancellations must be made at least 30 days prioe to scheduled event. f not cancelled before the 30 days, customer could be
invaiced for, up to half of the original estimate. Exceptions to the District cancellation procedure include power outages or closure due to inclement weather conditions as determined by schoo! officials. SCHOOL HOLIDAYS:
School facilties are not available for community use during school houes.  Facility or PAC rental on halidays is contingent upon staff availabilty and must be predetermined. AGREEMENT: Applicant agrees by 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 secand page of electronic application) and with the
District's Procedures 850011, 35003, and/or 85004, Appraval by the District#i | be indicated by the issuance of this BUILDING USE APPLICATION, which has hee‘ %hy all rarlies.

ACCEPTANCE DF TERUS.C ) WAJ8SL Y14 TODAY'S DATE: 3 A

" KBRLICANT SIGNATURE

| £
¥

Credit Card Payment Information
NE(F’ ~ Bredit Card: ' Credit Card #: 7 Exp. Date: * Verification Eede:____
Crew.. ward Mailing Address: City: State: Tip:
Signature: Date:

| hereby authorize Bellevue School District to charge my VISA or MasterCard §

FAILITIES USE ONLY: PART Il - FEES ESTINATE B e
Calendared by School or District? (circle applicable option) CLASSIFICATION: (circleone) | 2 3 4 Certificate of Insurance received  YES / NO

[ Charge staffing fees to department/club ] Charge staffing fees to ASH Non-refundable Processing Fee: $20.00 (] Cash/Check [1 pos

Facility Fee: %ﬂum(s) CW\/N\,m“g% X D & 3 §ee = ¢
# rooms # hours rate #days

Season/Session: [l ] Winter 1 Spring ¥ 3 =
(Separate Application required for each Seasan/ Session) # rooms rate # days

_ [Perfarming Arts Center (PAL) X 3 X = 3§
# hours rate # days

Supervision: Clsite [ ISchoal Tech* [other ¥ 3 X = 3
Supervisian Is required for all PAC events in their entirety + | hour # hours rate # days

Technician: ~ [IType: ¥ 3 X = 3§

Audin, lighting or stage hand #Techs # hoirs rate per tech # days
‘ ﬁf Ko X = 8 4

Custodial *: CIM-F n =
“For PAC Minimum 2 brs. inimum Entire event +3 hours # hours rate # days
Dther (specify): £ 3 = §

{i.e.. custodial, kitchen staff, equipment, parking, other) - # hours / each rate # days

{ther (specify); hO =

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

{i.e., custadial, kitchen staff, equipment, parking, other ) 43 hours / each rate # days

COMMENTS: /_Q, SB o LTS5 W L = $

SPECIAL INSTRUCTIONS: Ronm Fees waved for Wednesday PM Aftg# Schpol Programs Check#: Check Amount; P0S Receipt No,

Ln Date: (3 7/ Aj ) » 7 Date: ,

Schonl Si P'B: (Insures custadial staffing arrangements wil beéade if néquired) i Facility Use Apprnval (indicates event has heen appraved by the District)
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