Name of Building /7 %}4 /€~7 (,C(i’,/ﬁﬂl/ 6;{/%/( )C C //_/ Permit No._ 2/ #

The Board of School Directors of Abiréon School District gran!{4he use of school facilifies as follows:

Organization using building %0 X Cﬁﬁ d /(d (- V74 C/ /V )
Part of Building ” v 2 Jd:lf\ /
Part of Grounds ﬁ ‘:4/5 /P/; $C/7 i (’/ .ﬁf 48 / Athletic Field . gl
Date(s) desired 5", A A) -~ ? 7/ é/a & f% L2 (7 /"‘T[ (2274 //‘4

Time of Event gl 274 — ,O‘Z(_QV < Number to attend < % )
beginning closing - | , i —_—
State specific pur?se of use (Be complete.) v(@@zdf/ﬁ /es % o C({ e L[/ "/J"ﬁ' Ié/(,
///"f/f ard Yolinolt Ao St n/#f_, L s
Check equipment théwill b{ needed (Additional charges may be made for the usqé some equipment.)
Sound __ Scoreboard Others (list)
Auditorium Seating __ Stage Lighting Systems
Cafeteria/Kitchen _ Record Players
Motion Picture Projector ~ ____ Folding Stands

Will an admission fee be charged?

Yes No
Is the membership of your organization limited to Abington School District residents?

Yes No

If no, attach separate list of those who will use the facility, giving full names and addresses of each and listing school district
residents in one group and non-residents in another.

List name, address and phone number of at least one, but preferably two responsible officials of your organization who will be present at

the time the facilities requested are being used, and who w;H accept responsibility for adherence to school district Egulations. _
Tnh » /7;::?(1\?‘; Gé3 chﬁ,z/'/zazjﬂé /é[.(%(/%ﬁa/g 2-443- 705
— Name / Co:‘ye Address -/ / Phone (Home-Office)
Yo Tract, 1703 Jmod Ko P B 213 %2 ek

Name / Complete Address Phone (Home-Office)

is
Heat is not required.
NO Chf’.‘.“",{"o

- 3=

is
Insurance Policy is not required. Policy attached
Yes No

Basic Fee (Overtime and special charges will be billed.)

This permit must be brought to the event by one of the above persons and must be shown when requested.

Scheol Principal ﬁéh 7‘;-71//‘4(&8‘7!1 ideAt)
chool Principa pplicant ing esident
CC3 Sttty Ao Hox (Yo
Dat Approval Complete Address
y&aﬁ/g (0¥ 2.5 -6€3-965 2

Approved by Supervisor of Facilities Phone

Use of buildings/grounds will be strictly limited to dates and hours given and will be limited to the area and facilities on the above
permit.
Please see reverse for rules, regulations, and appropriate attachments which must be read, signed and returned

with permit request form.
Rev. 5/07

THIS FORM EFFECTIVE SEPTEMBER 1, 2007 THROUGH AUGUST 31, 2008



