MOUNT UNION AREA SCHOOL DISTRICT

Administrative Center, 28 West Market Street

Mount Union, PA  17066

AGREEMENT COMMUNITY USE OF SCHOOL FACILITIES





Date of Request:       

I.
Facility to be used:

Building:  (Please Check)

 FORMCHECKBOX 
District Office
 FORMCHECKBOX 
Shirley Township Elementary 
 FORMCHECKBOX 
Mapleton-Union Elementary
 FORMCHECKBOX 
Mount Union-Kistler Elementary
 FORMCHECKBOX 
Junior/Senior High School
 FORMCHECKBOX 
Athletic Field 
 FORMCHECKBOX 
Former Mount Union Elementary 

II. Special Services, Materials or Equipment Required:

 FORMCHECKBOX 
Kitchen Personnel
Estimated time services will be required      
 FORMCHECKBOX 
Custodial Personnel
Estimated time services will be required      
List Material and/or Equipment Required:       
III. Purpose:       
Sponsoring Organization(s) – if applicable:       
IV. Date(s) of use:       

(Check Days)


 FORMCHECKBOX 
Monday    FORMCHECKBOX 
Tuesday    FORMCHECKBOX 
Wednesday    FORMCHECKBOX 
Thursday    FORMCHECKBOX 
Friday    FORMCHECKBOX 
Sat. 

V. Time Length of use – List hours requested:       

VII. Fee:       
Personnel Charges:       
VIII.
All insurance coverage is the responsibility of the sponsoring organization.  Appropriate 

certificates of insurance must be supplied to the School District prior to any activities taking place on School property.

IX.
The sponsoring organization hereby agrees to indemnify, defend and save and hold harmless 
the School District, its officers, employees, agents, successors and assigns from and against, and to reimburse the School District with respect to, any and all claims, demands, causes of action, losses, damages, liabilities, costs and expenses (including reasonable attorneys’ fees and expenses, court costs and costs of appeal) asserted against or incurred by the School District by reason of or arising out of the use of the School property.
X. Signatures of three (3) responsible parties.  Please specify one person to contact in regard to 

proposed use and supply phone number.

Name
Address
Phone

_________________________________
_______________________________
___________
_________________________________
_______________________________
___________

_________________________________
_______________________________
___________
Approved by:

____________________________________
Date:  _______________________

Building Principal/Head Teacher

____________________________________
Date:  ________________________

Superintendent
