| Dawson-Boyd Sczhool

rd Permit for Use of School Facilities

Sponsoting Organization Stteet Address City, State Zip
g for Lix S Tolege Bd_|Pardler W Wy Gos
Contact Person Contact Phone Contact Brnail
Megan  Shaeen 256> HAUK dawstn _pn@)itterbx.dern
Date of Application - Data of Bvent ‘ Sct‘ Up Date - Sel}Tp Time
O >7(19 070244 NN O[22/ 14 {20 am
Event Start Time Event End Time Supervisor of Event -
4:00_am 200 _pm | Magan Statmeen) \
Please select t‘aci]ity‘ai'ea(s) fo beused: - Anticipated Attendance # % LLO gt . l S
Community Center dym i} Auditorium n} Clza,ssroomI x}
Blementary Gym o Dressing Room 8
Commons ‘j( ) Computer Lab s
Swimiming Pool 0 - ‘Cengession Stand 0o

If Other Room Use,pleasc specify:
Date: (Include setmp:and takpzﬂown:idates) ‘7 ] )2‘/ l, ﬁ" 7 / }6/ / '7
Time of Use: {mcluderset up and take down times.) ?i 2‘0 arn -~ /.:} 6 ﬂ 28

Actual event times to publish on school calendar é] é m; or p.m. to J - am.or @

Purpose of Use: /)—‘FZ Sumiviuer
Technical Set UpRequests T_I¥ficrophone [ ] Overhead P[O_]CCtOl‘ L] _@ 1 7q lole. dewvi 7

Special Set Up orBguipment. .Requests [] Chairs (# ) [ Tables (# ) Ve e Sf L»L[.)(
docrS fo

Com g

Please list any other-sef np-requests

~ Authorized Agent Agr u,mmt

1. Proofof Llablhty Tnsurance must be provided with this apphcation
2. Public Health or Caterer’s License-must be provided with this application if food is served and license is requived.
3. Supervisor must:remain on site.at.event.until the actual end time of the event.

1 hereby certify that T.amythe agent of the above named organization and have been autherized to accept in their
name the responsibility for observing the rules and regualations of the Board of Education as a condition of the issuance
of this permit, I understand that the permit for the use of school facilities may be cancelled if any of the rules are
violated. The organization listed above will be chargeyl for any repairs éor damages to equipment or the building,

Date; M/ / ‘7

Organization Sponsor’s Authorized Agent Signature;

Retumn this form to: Dawson-Boyd Community Education, 84gChesmm Dawson, MN 56232  FA3; 320-769-2504
Or gcan and attach to an email to; cindyd@dwby k12 mnhns Checks payable to; Dawson-Boyd School

Approved by: _ . ' Date:
Facility Rental Charge $ Proof of Liability

Sent to Custodians Food Permit

Custodial Hours Entered on Calendar




