»

ELMONT UNION FREE SCHOOL DISTRICT
Elmont, New York 11003

APPLICATION FOR USE OF PLAYING FIELDS

Date of Application
The Members of (Name of Organization)
Request permission to use ONE OR BOTH __fields at the
(Name of School) On (Day of Week)
If the request is for ONE field, indicate which_‘__one: FIELD #1 FIELD #2
Starting Daté | Ending Date |
Hours From AM AM
PM PM Type of Activity
PLEASE CHECK APi’ROPRlATE COLUMN YES NO

1) Are you a Non-Profit Organization?
2) Is there a charge to your members? .
3) Is your organization affiliated with any religious group?

NOTE: IF THE ANSWERS TO QUEST‘ONS 2 OR 3 ARE "YES", PLEASE EXPLAIN IN DETAIL ON THE REVERSE SIDE
'OF THIS APPLICATION.

Our Membership is as follows: Ages of Members
Elmont Union Free School District Residents

____Non-Elmont Union Free School District Residents
TOTAL MEMBERSHIP

PLEASE SUBMIT ALONG WITH THIS APPLICATION A LIST OF MEMRERS. INCLUDE NAMES AND ADDRESSES
OF ALL MEMBERS.

Our organization intends to secure the necessary insurance requirements upon Board of Education approval of our
application.

Person in charge of organization Address

Home Telephone Number ' Business Telephone Number
NOTE: THE CUSTODIAN IS NOT AUTHORIZED TO SUPPLY OUTDOOR EQUIPMENT.

| have carefully read the Board of Education’s "USE OF SCHOOL FACILITIES" Rules and Regulations. Our
organization agrees to comply with these regulations.

Signature
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