OKEMOS PUBLIC SCHOOLS
USE OF FACILITY PERMIT
 NON-SCHOOL SPONSORED EVENT

[bookmark: Text1][bookmark: Text2]Group:                   # of Okemos Residents:       
[bookmark: Text3][bookmark: Text4]Resident Sponsoring Activity:               Address:               
[bookmark: Text5]City & Zip:              Phone:  Home:            Work:       
[bookmark: Text6]Purpose of Activity:       
[bookmark: Dropdown1][bookmark: Text7][bookmark: Text24]Activity Day:               Date:                     Number of Participants:        
[bookmark: Text8][bookmark: Text9]Entrance Time:               Leaving Time:               Program Time:       
[bookmark: Text10]School to be Used:       
[bookmark: Text11]Facilities to be Used:       
[bookmark: Text12]Special Requests or Equipment Needed:       
[bookmark: Check1][bookmark: Text15][bookmark: Check4][bookmark: Text18][bookmark: Check7]	|_| Number of Coffee Pot(s)   	|_| Coffee Set Ups for (# of people      ) 	|_| PA System
[bookmark: Check5][bookmark: Check2][bookmark: Text25]	|_| VCR and Monitor	|_| Projector  (Type)      	 
[bookmark: Check3][bookmark: Text17][bookmark: Check6]	|_| Number of Tables      	|_| Number of Chairs      
[bookmark: Check8][bookmark: Check9][bookmark: Text13]Admission Charged?     Yes |_|       No |_|        If yes, amount: $     
AGREEMENT: The undersigned has read and agrees to follow the rules and regulations governing the use of school facilities and to abide by individual school rules pertaining to a particular facility.  No food or beverages are permitted in the auditorium. The undersigned agrees to pay for any damage to the facility and/or equipment as a result of the said use.
	        HOURLY RATES FOR PERSONNEL
	             ESTIMATED FEES

	Computer Technician
	[bookmark: Text14]$     
	Facility
	$     

	Custodian
	$     
	Equipment
	$     

	Food Service Personnel
	$     
	Personnel
	$     

	Lifeguard
	$     
	Snow Removal
	$     

	Security Guard
	$     
	Line/Drag Fields
	$     

	Theater Technician
	$     
	Administrative Fee
	$     

	
	
	
	

	Estimated Total  $     _
	Deposit Paid  $     _
	Balance Due 
	$     



PAYMENT:  Your full estimated amount due must be paid prior to the first day of your scheduled event.  Additional expenses that are incurred will be invoiced after the event. Charges are based on entrance and leaving time.  PLEASE MAKE CHECKS PAYABLE  TO: Okemos Public Schools.

	Address:               City & Zip:      
Phone:  Home:            Work:                 Cell:       
_________________________________    Signature of Person Responsible

PERMIT:   The above named group has made satisfactory arrangement with us; has given sufficient assurance that the specified facility will be properly used and cared for; has made sufficiently detailed plans to indicate an appropriate program;  and is hereby given permission to use the facility only during the time and for the purpose specified above, subject to the regulations.  It is understood the final payment will be adjusted according to actual use and may vary from estimated fees.   Final fees are due within two weeks of billing.  The school reserves the right to revoke the permit for good cause at any time.

_________________________________  ________       ________________________________  _________
                        Building Principal	                         Date                Community Education Authorization        Date
 (
THE OKEMOS SCHOOL DISTRICT 
MAINTAINS A SMOKE-FREE ENVIRONMENT 
IN AND ON ALL SCHOOL PROPERTY
.
FOOD AND BEVERAGES ARE NOT PERMITTED
 
IN THE AUDITORIUMS
.
)

Copies:	School to be Used
	Community Education
		Building Custodian 
	Person Requesting
