

Client/Contact Person 





Date of application 





Organization: 













Address/City/State/Zip 













E-mail:


 

 Cell Phone: 


Home Phone 





Work Phone   




Contact information for event supervisor (Name and phone number): 







Resident Youth/ Resident/ Non-Resident (circle group as indicated in classifications)

Activity/Event (detailed) 












Number of Adults expected:  ________________
Number of Youth expected:  ____________

Facility Requested:



Room/Location Requested:





Rental Dates Requested:












Event Start Time (when you need the doors open):


 Event End Time:



Describe the event and list activities you will be having at the above requested facility:

Special Requests (itemize requests for A.V. equipment, set-up arrangements, preparation/set-up needed, field marking, etc.)

Please initial the following statements as they pertain to your rental of Pine Island School Facilities

I understand that special arrangements need to be made with the kitchen and or concessions to serve food  


                                                                                                                                                 

I understand that insurance coverage must be provided or the event should be scheduled through community education.


I understand that additional custodial fees will be charged beyond regular scheduled custodial hours.





Signature of Renter(s) Required Below:

My signature signifies that I have read and understand the rental policies/rules for Pine Island Schools.

I agree to abide by all of the conditions of this application and contract(s) issued based upon this application.

I also agree to pay the Pine Island School District all fees and costs associated or incurred as a result of this rental or failure to comply with the policies/ rules.

Print Name:








Signature:







Date:





Upon approval of facility request, a facility contract will be sent via email.  Your signature on the contract is mandatory to confirm rental.

Return to:     




Pine Island Schools



223 1st Ave SE



PO Box 398



Pine Island, MN  55963



FAX:  507-356-4130



PINE ISLAND SCHOOLS �PRIVATE ��FACILITY USE APPLICATION


Please complete all areas of this request.  INCOMPLETE FORMS WILL BE RETURNED





*Please create a diagram on the back of this form indicating set-up needs.









