
FRO’c[I[R SCHOOL C0R1OR \TlO\
i2& EAST \AO< STREET

- P0 EON 809 - CU \L\IERS. IN 47929

Request for Facilities/Lease Agreement Event Date Event Time

FV/rjriHLf EfOkI/

Name of Organization:

____________________________________________
_____

_______

Responsible Person:

_______

_________

Address:

__________________________________________ ______________________

Insurance Provder:

_________________________________
_________________________

Facility(ies) Requested:

______

Pu’oose for use of fachty(ies):

Total time facflty needed (Setup-cleanup):

____________________________________________________________ ________

Will admission/donations be charged/accepted? (Cicle One) YES NO If Yes, state the amount and what the proceeds
will be used for:

will there be Concessions? (Circle One) YES NO WiM you employ pa:d workers for the event? (Circi € One) YES NO
f Yes. :nsurer.ce coverage teens to sh:vi ,vorkrrao’s conreensa:or, for those employed

Special Requests:

_______________

U:ihty Use? (Circle One) HEAT or A! R CONDITIONiNG
Addicoal in’orrnadon for Commur/ty:

_________________________________________________________________

Frc e School C mc a&or and’s eroln/ees / ‘I a5S_c r 0 0 ‘ C / drcce ,c_ orpersonal property of any member of a group using the facility
The person w:?o egos as the person responsible for the event is hereby rformed end dersta.ncs that s/he VI!!! assort-a all financialresponsibility for any persona! injuries or any personal losses or damages to pe.rsona p-operryr’or a/i members of his/her group.The person responsible for me event agrees to pay Framer Scrod Cor:creror for er/ •cenno;es to rher fec!::! t4z Tray incur as aresutr of any actor actions of any member of his/her grouo.
Frortier School Corporation may deny the use of the,r fachity any ame and for any reason v,:nout haooi:y for this action f-om thelessor.
The lessor will inform and guarantee that NO member of his/her grour will br:rc any form cf alcoholic beverage, illegal contro.!edsubstance, tobacco product, or f.rearm onto Frontier Scrod Ccrpc’aton pern,ses
The responsible rarty who signs this form dioes so w:h f:e u.roers:erd.r; trot they have reac arO tndrOc.n./ unne-stand thepolicies and regulations regarding the use of these fad/ices.

Signature of nerson responsible for the event:

For Admntstrer’ie Staff Only

Date

Contact Staff Person for Event:

________________________

Staff Person WO Attend Event: (Crcle One) YES NO

Signature of Approving Building Principal:

____________
_________

Date:

____________

Signature of Approving Superintendent or Desgnee:

_________ ____________________

Date:

Staff Contact Phone Number:

Total Non-Refundable Deposit:
FaciUty Rental Fee:

Additional Personnel Cf-ages:

Extra Expenses:

Key Fob Deposit:

Total Charges & Fees:

$
S

________________

$
$
S

S

_______ ________

___________________________________________________

Type: Non Profit

______

________

- Telechone:

__________________________________Email

Address:__________________

_____________________________

Poiic Number:

______________________-
______

Profit:

________

Revised 09/27/20 18


