Grove City Area School District
Facility Request Application

Date of Application: ___________________		Contact Person: ______________________
							Address: ____________________________
Building Requested: ___________________		Telephone: __________________________

Please check the boxes on page 2 that correspond with the event size and facilities requested within the building.

Name of Organization: _________________		Profit             Non-Profit        (Please Circle) 

Admission Charged:        Yes_______	No_______                                     (Please Check)
Registration/Camp Fees:  Yes______		No_______			        (Please Check)
[bookmark: _GoBack]  Concession Sales:	        Yes______            No_______                                     (Please Check)
· If Registration/Camp Fees apply, please include a copy of the brochure or flyer
Describe Intended Use: ___________________________________________________________
______________________________________________________________________________
                            

Dates: _______________ Start Time: ________ End Time: _________ Total Hours___________


Certificate of Liability Insurance is required for ALL groups that are not sponsored by the school.  Individual waivers will not be accepted.  No exceptions.

                                                                 APPROVAL

Director of Buildings/Grounds______	 Athletic Director______	   
Tech Director ______	       Theatre Director______



Building Principal Signature______________________________   Date________________

· Please complete and return the GCASD Facility Request Application Packet.  If any section of the packet is incomplete or not returned, the application process may be delayed or denied.

     






