PLEASE TYPE AND/OR PRINT CLEARLY ALL 4 COPIES

ABINGTON SCHOOL DISTRICT
P FOR THE USE OF SCHOOL FACILITIES

ame of Building /(L/ G/ﬂ / 5&/@’) / é[{—j T Permit No. 754

The Board of School Directors of Ablngton School District grants the use of school facilities as follows:

Organization using building /'17 X C /4{4‘? 1 52) [ {4 a4 CX/ Z

Part of Building , 4

Part of Grounds 2 e /ls Lohmd Schoo/ Athletic Field Sacern /P /Z/( d v, b

Datel(s) desired ; / / / n¢§ " 7 ,/ ¢ A ac'

Time of Event s ﬂp‘\’/l - A "4‘5 L_ Number to attend & %&

State specific purpose of bulsgen?gz complete.) 5‘; C Cffl:)’;:.g (s % CL%/[ A 7:{4 1) ‘—-% ’4/( /. / o
A e/l em e som - Al sad Iaw -/ﬂm //d ‘;w &/

Check equipment that will be needed Ad((honal charges may be made for the use of

Sound ____ Scoreboard thers (list)

Auditorium Seating __ Stage Lighting Sustem Splteel F e ld use S }\_Ql /

Cafeteria/Kitchen — Record Players hn+ OO"I(’ 1Ct (Wi +}l D'ngr
_____ Motion Picture Projector ~____ Folding Stands ol '{\C\ anl ZQ‘}'JJH )§ o<ge O*l
Will an admission fee be charged? XO 8 ase ball F! e l(LY

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 respon51ble officials of your organization who will be present at
the time the facﬂmes requested are being used, and w Oz,wr” ac jt z{on lity for adher e to school district regulations.

T4y ///aé"ﬂ'q ¢é2 Sitrni Dos 2754639052

Phone (Home-Office)

T ~Foadin 2700 Wbl Ao Tar /74 253 Yo

Name / Complete Address Phone (Home-Office)

is

is
Insurance Policy is not required. Policy attached Heat is not required.

Yes No

Basic Fee (Overtime and special charges will be billed.) No Charge - NoCustodian Needed

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

Jily Trace,

Zchool f:mczpall | 665 me( Apphcnt (pl.bmz:geslde?? (%’ /7/0,70/
S=te g wlod 115 462-0452

~ 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

s



