Permit Number _____

APPLICATION FOR THE FACILITY USE AND/OR RENTAL OF MSD FACILITIES
Please complete the following information and forward to Jmarzewski@methacton.org for approval. This form must be submitted 20 days before anticipated use. Questions concerning this application should be referred to the activity office at 610-489-5000, ext 15034. Please note the location of the Automatic External Defibrillator(s) in the facility you occupy.
Section I. 

1. Name of Organization                       Name of Representative      
2. Rep. Position       
Rep. Home Phone       
Rep. Business Phone      
3. Organization/Representative Mailing Address      
4. Fax       
email      
5.  FORMCHECKBOX 
For Profit
 FORMCHECKBOX 
Non Profit Non-Profit Please Provide Tax ID No.        
6. Please describe activity for which building usage is requested:      
7. Is the event sponsored by Methacton School District?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

8. No. of: Resident Participants      
Non Resident Participants       Students       Chaperones      
9. Dates Requested       
Event Hours       
Set-Up Hours      
10. Building/School:      
11.Please check EACH facility that is requested:


 FORMCHECKBOX 
Classroom(s)
Room No(s). if known:       
 FORMCHECKBOX 
Large Group Instr.
 FORMCHECKBOX 
LGI I
 FORMCHECKBOX 
LGI II
 FORMCHECKBOX 
Auditorium

 FORMCHECKBOX 
Library
 FORMCHECKBOX 
A/V Equipment
 FORMCHECKBOX 
Faculty Dining Room
 FORMCHECKBOX 
Cafeteria**
 FORMCHECKBOX 
Arcola Commons Area


 FORMCHECKBOX 
Gymnasium
 FORMCHECKBOX 
Boys
 FORMCHECKBOX 
Girls
 FORMCHECKBOX 
Big

 FORMCHECKBOX 
Pool
 FORMCHECKBOX 
Locker Room
 FORMCHECKBOX 
Boys
 FORMCHECKBOX 
Girls


 FORMCHECKBOX 
Fields 
 FORMTEXT 

     


Grounds      
Section II. Facility Setup 

12. Equipment Requirement:

 FORMCHECKBOX 
 Microphone    FORMCHECKBOX 
  Podium    FORMCHECKBOX 
  Overhead Projector     FORMCHECKBOX 
  TV  
 FORMCHECKBOX 
  Auditorium Director



 FORMCHECKBOX 
   Kitchen Helper                   FORMCHECKBOX 
  Custodian
       FORMCHECKBOX 
  Security

Other equipment needs:      _______


Section III. Certificate of Insurance 

13. Certificate of Insurance attached
Yes    FORMCHECKBOX 
  ____

No   FORMCHECKBOX 
  ____
Section IV. Acknowledgement and Agreement 

The individual signing this request has the full power and authority to act on behalf of and to enter into binding agreements for the

organization or entity listed above. 

(You have read and fully understand this Application, the MSD Rules and Regulations for Use of School Facilities and Board Policy # 707 and agree to be bound by and comply with their respective terms. 

(You are responsible for paying the MSD the applicable rental and staffing fee(s) described on Appendix A.  Payment is due within fifteen (15) days of your receipt of MSD’s invoice.  Late payments are subject to a $25 late fee.   

(You agree to and do hereby assume all risks relating in any way to your organization’s use of MSD’s facilities, including, without limitation, any risks of property damage and/or personal injury to any person, including employees of your organization, who use or whom you permit to use or have access to MSD’s facilities.  You agree to and do hereby completely release MSD and its employees, administrators, and Board of Directors from all liability, known and unknown, relating to your organization’s use of MSD’s facilities, and you further agree to indemnify and hold MSD and its employees, administrators and Board of Directors harmless from and against any damage or loss, including without limitation attorney’s fees and costs, which arises out of or relates in any way to your use of MSD’s facilities.  
Signature of Sponsoring Organization Representative    _     ____



Date      

(Electronic signature accepted)
Internal Use Only
Please make checks payable to: Methacton School District
    

Internal Use Only
Routing:

 FORMCHECKBOX 
  Activity Office

 FORMCHECKBOX 
 Athletic Office____
 FORMCHECKBOX 
 Principal     
 FORMCHECKBOX 
  Facilities
Date Received       FORMTEXT 

     
   Payment is due within 15 days.         Date Paid:           Check#      
The noted facility is available for use as requested
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No      
Classification      
Hourly Rate $     
Total Amount due $     
     Security Deposit Due $     
Special Services  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     FORMCHECKBOX 
Kitchen  FORMCHECKBOX 
Security  FORMCHECKBOX 
Custodial  FORMCHECKBOX 
 Technology    TOTAL AMOUNT DUE: $     
*Signature of Coordinator 






 Date 




*Signature of Building Principal 





 Date 


  Final approval for use of facilities is granted when this document contains signature in both of the above spaces.
School activities have priority over all facility requests.
