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Please allow a minimurm of ten (10) working days for processing.
All information is mandatory. Incomplete information will delay processing.
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Applicant Name: __ €75 C /Uiy

Address: __

Names of Additional Coaches:
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Special Accommodations: Number of Chairs: e — Nuimker of Tables:

Additional accommeodations:

e Information to Applicant:

Breaks, holidays, non-school days, District and Community Bd.\cation activities are given priority and may “bump” scheduled
non-district activities. BEvery effort will be made to notify you using: the information above if a cancellation is necessary.

I have read the rules and regulations relating to use of school facilities and agree to abide by them. Failure to do so will result in the
cancellation of the application and use of the facilities immediately, Iunderstand that proof of insurance and/or personal identification
may be required as part of the application process.

e Comments to Applicant:

»  Estimated Costs (o be determined by Battle Ground Scheol District Facility Use Office):
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Signature of Applicant ’\Q)LM p ) y]r’ﬂ/ [JAU  printed Name: __ | £55¢ M ([8t; Date: 2 < b X\-— [ ?
Facility is not available until applicant receives(g:r;a];n approval copy. Applicant must carry green copy when using scheduled facility.
* District Use Only 3 _
Please citcle the number of the category containing the description of the applicant or organization: .
1. Battle Ground Schaol District; School related Organization; Non-profit Youtk Organization; Govesnmient Agency.
2. Non-Profit Educational; Non-profit Adult Recreational; Special Interest Group. Private or commiercial enterptise.
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