
10.2022

APPLICATION AND AGREEMENT FOR USE OF SCHOOL FACILITIES

Organization Making Request  __________________________________ Date_____________

Type of Meeting, Name of Course, etc._____________________________________________

Approximate Attendance_______________ Open to Public?_______________

Charge for Attendance?___________ How much per Person?_________

Name & Address of Contact Person _________________________________________
_________________________________________
_________________________________________

Contact Number _________________________

Facility Requested(Gym, Classroom, etc.)___________________________________________

Equipment/Furniture Request_____________________________________________________

Dates Requested____________________________ Time: From________ to _________

_________________________________________
Signature of Applicant

The above application for use of facilities is approved subject to the following:
1. Payment of service charge, if any, shall be made in advance unless prior arrangements have been made with
the Superintendent's Office

2. Any group or individuals using the facilities accept responsibility for any damage done to Easton School District
property and shall reimburse Easton SchoolDistrict for any such damage.

3. The group or individuals agree to clean the facilities and restore the equipment/furniture to its original
arrangement; additional custodial charges will be assessed for clearing and repair needed following use.

4. Sponsoring organization shall provide sufficient, competent adult supervision to the event. In the event of
inadequate supervision or lack of supervision, facility use will be placed on hold by Easton School District.

5. Only the facilities listed in the application will be used by the applicant's group.



6. Smoking or other use of tobacco, alcohol and illegal drugs are not permitted in school buildings or on school
grounds, Groups or individuals using school facilities accept responsibility for enforcement of this rule.

7. Easton School District reserves the right to cancel, upon short notice (24 hours), any meeting or activity in any
Easton School District facility.

8. Groups or individuals using school facilities agree to protect and to indemnify for costs, legal and other expenses
Easton School District, its officers, directors and agents from all claims, liabilities or suits related to or arising from
acts or omissions of such groups or individuals in connection with the use of any such school facilities.

9. Whenever a school facility is used, sufficient supervision, including police attendance, if necessary, shall be
provided by those to whom the accommodation is granted to ensure good order, the protection of property, the
observance of these rules and regulations and the prevention of people wandering over the building or being on
the school premises elsewhere than in the facilities rented and their direct approaches.

10. In addition to the foregoing, the applicant agrees to assume responsibility for and to reimburse Easton School
District for the cost of repair or replacement of any Easton School District property damaged, destroyed or stolen
during the applicant's use of the school facility.

11. Applicants shall maintain accident & liability insurance with a minimum of $50/100,000 for bodily injury/death.

SERVICE CHARGES Gym/Cafeteria $110 (4 hour minimum)
Classroom $20 (1 hour minimum)
Extra custodial $25 per hour as needed

Damage Deposit _________________
Other _________________

Amount Paid_______________ _______________
Easton SD

SPECIAL INSTRUCTIONS ____________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

EASTON SCHOOL DISTRICT

By_______________________________ ___________________________________
(Superintendent) (Organization Requesting)

hereby agrees to abide by the above regulations and all
other terms of this agreement.

A fee waiver is requested for the following reasons:
_________________________________________ BY________________________________

_________________________________________ TITLE______________________________
ADDRESS__________________________

_________________________________________ __________________________

Accepted_______ Denied_______ Phone Number_______________________

Proof of Insurance_________
(Attach Insurance Certificate)



10.2022

EASTON SCHOOL DISTRICT

Compliance Statement for: HB 1824, Youth Sports-Head Injury Policies
SB 5083, Sudden Cardiac Arrest Awareness.

__________________________________________requests the use of Easton School District facilities
for the following dates:

__________________________________________, a private non-profit youth sports group, verifies all
coaches, athletes and their parent/guardian have complied with mandated policies for, the Management
of Concussions and Head Injuries as prescribed by HB 1824, section 2 and Sudden Cardiac Arrest
Awareness as prescribed by SB 5083, section 3.

Attached is a proof of insurance under an accident and liability policy issued by an insurance company
authorized to do business in Washington State covering any injury or damage with at least $50,000 due
to bodily injury or death to one person and at least $100,000 due to bodily injury or death to two or
more persons.

_________________________________________ _______________
Representative of Youth Sports Group Date

*Note: Access to school facilities may not be granted until all requirements of this application
are complete and approved by the school district &/or designee.


