Lyme Central School District
~ Activity / Facility Use Request Form
Submitted by: C n aé{; | Date of Request: 4’/ 30] 24—

Please Note: Requests to be submitted only by the person(s) requesting and/or conducting the activity

Date(s) of Activity: ‘MM%MQY pZﬂ/ ZO}Lf

Class/Group Name

n
Activity: __Dance  Rlee | fod

Athletic Activity: District Sponsored (in-season) & Community Sponsored (off-season) *Please
complete the agency contact information below. LCS Students Only: Yes No

Start Time: _ Sp. Set Up/Gp IDL'/ﬁV me End Time: by 73° pna

Pupose: __ dance peeitnd d :

Facility area needed: *(cafeteria, gym, outdoor coun,@etc.) hde @bowl— (03/
Chairs _set up

*Dates/approval may be subject to ctl\ange depending on availa

Bldg. Maintenance Dept Date Approved Q/ 2

Equipment needed: (LCD projector, laptop, microphong, etc.)

lity of facility area requested:

Outside Agency Contact Information

Name: (\/V\“Hm‘a &a,ke/(

Name of Org/anization: éo‘o{ai H’VMSC iDMCc Pf@cj rauvua
Name of Insurance: K + k ﬁr\s é"’P,//V\ ark,c/( L Gt A

Address:
Phone #: W\ Dhene  BI1S-T1T7(- 7% |
Email : T-—?&hfu:hl @ \Jahoo. ¢ermn

Name of the person who has training in the use of a defibrillator

Name of the person who has first aid training

The individual or organization, while using the building requested, agrees to indemnify and hold the Lyme School District
harmless from and against any and all claims and demands for, or in connection with, any accident, injury, or damage
whatsoever caused to any person or property arising directly or indirectly out of the activities conducted in the buildings or
occurring in or about the building or any part thereof or on the sidewalks adjoining the same, or arising directly or indirectly,
from the act or omission of the individual or organization, or their respective licenses, servants, agents, employees, contracts
and from and against any and all costs, expenses and liabilities incurred in connection with any such claim or proceeding
brought thereon. Certification of insurance coverage is required, unless a current, updated copy is already on file.

¢ Attach a schedule if using facility more than once for same request
*  Submit all requests that require BOE approval 2 weeks prior to next scheduled BOE meeting
ForFundraisers Only:

\-‘ﬁ ‘ W\ gumlﬁomptroller‘s Signature 5‘/00??[9 L/
ringfpal / ~ »- Date , |
| 5/8)24

Date”

Sperintendent (SuSrintendent's signature required only for events
held by Outside Agency)

For office use only

__Add LCS Planning Calendar ___ Cafeteria Custodial
___Add to website ___Phys. Ed. Staff Groundskeeper
__ BOE - add to agenda ___Main Office Extracurricular Comptroller

Amended 11/10/22




