10.

BUILDING/FIELD USE REQUEST

Date:

NAME OF ORGANIZATION:

(Please check one): PROFIT NON PROFIT

ADDRESS

CONTACT PHONE#

ADDRESS

FACILITIES REQUIRED: (MUST BE VACATED BEFORE 10:00 PM)

Auditorium/Gymnasium Multi-Purpose Room

Kitchen Other Facilities (specify)

Field Use (See #10)
(FOR GYMNASIUM USE: NO FOOD -- NO SMOKING-- NO DRINK--SNEAKERS MUST BE WORN)

DAY/DATES FOR REQUESTED USE

HOURS: Time Enter Bldg: Hours of Program: to Exit Time:
AM -PM AM -PM

PURPOSE.:

SCHOOL EQUIPMENT OR KITCHEN APPLIANCES REQUESTED:
(specify)

PLEASE LIST THE ESTIMATED NUMBER OF PEOPLE EXPECTED TO USE EACH AREA REQUESTED:

Gym Multi-Purpose Room Kitchen Other Total #
FIELD USE REQUEST ONLY: FIELD A FIELD B FIELD C
(Girls’ Softball) (T-Ball) (Baseball)
FRONT LAWN (PLEASE NOTE THAT USE OF THE SCHOOL LAWN MAY REQUIRE RIVERDALE

PLANNING BOARD APPROVAL,)

Please attach Certificate of Insurance--See back of application. Confirmation of Concussion Training if required.

Signature of Contact or Authorized Person

E-Mail Phone (H) Phone (W) Phone (C)
APPROVED PRINCIPAL DATE:
APPROVED SUPERINTENDENT DATE:
APPROVED BUSINESS ADMINISTRATOR DATE:

JOVER FOR INSTRUCTIONS/FEE SCHEDULE
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BUILDING/FIELD USE INFORMATION & FEE SCHEDULE

BOARD POLICY:

* Please see Use of Facilities Policy and Regulation 7510 for specifics regarding building and grounds use. (copies
available from the business office)

PROCEDURE FOR APPLYING FOR USE OF SCHOOL DISTRICT FACILITIES:

1. Complete the application--all information must be included—-and submit to the Business Office. This should be
completed at least six weeks prior to the first date requested.

2. The Business Office will ascertain if the dates/times are available and will notify you of the number of available
dates and the total fee if applicable.

3. Prior to approval of your application an insurance certificate naming the Riverdale Board of Education as an
additional insured must be submitted. The cost of this insurance will be assumed by the sponsoring organization.

4. The total fee must be paid in full prior to approval.

5. Written approval will communicated after all requirements are met.

Please note: If school is closed due to inclement weather, use of the building is cancelled for that
date. If a school function is scheduled for one of the approved dates, you will be notified of the
cancellation of your use of the building. The Board of Education does not permit smoking or the use
of alcoholic beverages on any school property. Please be sure to have proper adult supervision at all
times. It is required that your adult supervisor notify the custodian on duty when leaving the building
at the end of your approved activity.

ESCROW ACCOUNT

All organizations will pay a $200.00 escrow fee prior to the use of school facilities. A $50.00 per
hour fee will be imposed if facilities are not cleared of equipment and debris after use. This fee
shall be deducted from the escrow and the group will have to fund the escrow prior to being
permitted to use the facilities. Escrow will be refunded after activity is completed.

CUSTODIAL SERVICES

Saturday - $35.00, Sunday & Holidays - $50.00 per hour
Monday-Friday - $35.00 per hour

RENTAL FEE SCHEDULE
Baseball Fields.............. $ 75.00 per game
Other Fields................. $ 75.00 per game
Cafeteria............cceuun.... $ 75.00
Kitchen....................... $ 75.00
Cafeteria/Kitchen......... $ 100.00
Gymnasium.................. $ 75.00
Library......c.ccoovviinnn.. $ 75.00
Classrooms.......cccceeen.... $ 35.00
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