
PIONEER UNION SCHOOL DISTRICT 
USE OF FACILITIES APPLICATION AND PERMIT 

Applicant Organization ________________________________________    Date _________________ 

Address _________________________________________    Requested By __________________________ 

    _________________________________________ 

FACILITIES REQUESTED 

School _________________________________      Room(s) and/or area  ____________________________ 

Number of Chairs  ________   Number of Tables ________  Other__________________________________ 

Will an admission charge or collection be made? ___ Yes   ___ No    Amount $                                        
Proceeds will be used for: __________________________________________________________________ 

Expected attendance:   Adults _______    Minors ______       Total _______  

Purpose of event/meeting(s)

Dates Required: Hours: Dates Required: Hours: 

_____________ From: _______ to   ______ _____________ From: ______ to _______ 

_____________ From:  ______  to _______ _____________  From: ______ to________ 

_____________ From: _______ to _______  _____________ From: _______to _______ 

I am an officer or duly authorized agent of the above organization. I will accept responsibility for and agree to the 

following provisions: 

1. Report damage to building or facilities occurring in connection with the above meeting(s) and see that the

school district is reimbursed for damage.

2. The Use of Facilities, Indemnity, and Insurance Agreement has been signed and attached to this application,
along with applicable insurance certificate naming Pioneer USD as additional insured.

3. To see that the attached rules are adhered to. Continued permission to use the school facilities is contingent

upon the following of these rules and provisions, and the district may revoke this permission at any time.

_______________________________________ _______________________________________ 

 Signature of Responsible Person  Relation to Organization 

_______________________________________ _______________________________________ 

 Address Telephone Number of Responsible Person 

_______________________________________ 

*************************************************************************************** 

(FOR SCHOOL USE ONLY)    Insurance From  A ____    Form B _____   Form C _____ 

Permission for Facility Use:  Approved  _____   Denied _____ for following reasons:  ___________________ 

_______________________________________________________________________________________  

Room or Area Assigned: _____________________________ Equipment Assigned: ____________________ 

Rental: $_________ Personnel: $ __________  Total: $ __________ 




