Grove City Area School District
Facility Request Agreement

Date: _______________  

This facility request agreement shall evidence the complete terms and conditions under which the applicant whose signature appears below has agreed.

PAYMENTS: Rental and/or restoration charges are to be paid in full following the use of the requested facility and services.  Below is an explanation of the charges for ___________ (date).

Facility Charge(s):	_________________
Restoration Charge(s) ______________

Total owed to GCASD______________
                            


CANCELLATIONS:  GCASD must be notified within 24 hours of the cancelled event to notify staff of changes. If failure to report a cancellation occurs, some changes may still apply.   



Renter: _______________________		District: _______________________


Date: ________________    








· [bookmark: _GoBack] This event is not sponsored by the Grove City Area School District.




