Heszperia Unified School District
APPLICATION FOR USE OF SCHOOL FACILITY OR FIELD

School Site Requested: Date:
Facility/AreaRequested (Classroom. Cafeteria. Quad, efc.):
Field Requested * (Soccer, Baseball, Football): Grounds Supervisor Ok:

*If field is being requested. restroom facilities have to be provided and maintained by group using field. Attach contract with
provider as proof of compliance with this requirement.

Date/s requested: Time:

Group: Event/Program:

Number of people expected at Facility or Field: Age Group:

Contact Name: Phone:

Mailing/Billing Address:

Please attach list of all responsible adults at this event or program (coaches, leaders, teachers, ete.):

There will will not be an admiseion chage or collection for this event or program.

Net proceeds will be used for: Usge is is not open and non-exclusive.
Equipment Requested:

Al advertising for event or program is subject to District approval.

Required Certification:

1. Applicrat hereby agrees to hold the Hesperia Unified School District. its Board of Trustees, the individual members thereof,
and all District officers. agents and employees free and harmless from such loss. damage. liability. cost or expense that may
arise during or be caused in any way by such use or occupancy of school propesty. Applicant further states that he has read
the rules and regulations regarding this application and agrees to abide by ad enforce same.

The undersigned states to the best of his knowledge. the school property for use of which applications is hereby made will not

be used for the commission of ay act intended to further any program or movement, the purpose of which is to accomplish

the overthrow of the Government of the United States by force. violence or other nalawful memns.

3. Applicant will __ or will not be required to submit a Certificate of Linbility Insurance pursuat to Administrative
Regulation 1330 as a condition of approval.)

4. That, the organization on whose behalf he is making application for use of school propesty. does not. to the best of his
knowledge. advocate the overthrow of the Government of the United States or of the State of Califorunia by force, violence or
other unlewful means, and that, to the best of his knowledge. it is not a communist-action organization or communist-front
orgmization required by Inw to be registered with the Attorney General of the United States. This statement is made under

[&]

the penalty of perjmry.
Signature: Printed name:
Must be an officer of the group or present written authority from organization making this application.
Approved by Estimated
Site Administrator: Date: Costs:
Approved by District
Representative (Grounds): Date:
By your initials. you are assuring the District that you understand that there may be a cost for use of the requested facility or field.
The cost estimated is just an estimation, as the actual cost could be more or less. Applicant Inttials
Actunl Costs
Employee or Facility: Dates/Howrs Used: Rate: Total Chayzes Due;
Total Costs § Schools: Please fornard qfter use (or monfiily) to Business Services for Billing.
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