
LITTLE SILVER SCHOOLS 

LITTLE SILVER, N.J. 

APPLICATION FOR USE OF SCHOOL FACILITY 

 

 

TO:     LITTLE SILVER BOARD OF EDUCATION                           DATE__________________ 

The undersigned hereby makes application for use of the following facility of the Little Silver Board of Education:  

 

1.     Organization__________________________________________________________ Age Range____________ 

2. Building requested___________________________________________ Number of participants ___________ 

3. Room(s) requested______________________________________________________________________________ 

4. If grounds are requested, list any other space(s) desired to be included with grounds______________________ 

 _______________________________________________________________________________________________ 

5. List date(s) requested____________________________________________________________________________ 

6. If requesting multiple dates, list beginning date ___________________ending date_________________________ 

7. List hours requested_____________________________________________________________________________ 

8. List equipment requested________________________________________________________________________ 

9. No beverages or food may be sold or consumed in or around the school facilities at any time. Bottled water 

shall be the only permitted beverage allowed in the facilities.  

10. This application is made for the purpose of__________________________________________________________ 

 ______________________________________________________________________________________________

 for which _____________admission charge of ________________per person will be made.   The funds obtained 

 are to be used for the following purpose ____________________________________________________________ 

11. This application states that the agreement form concerning the rental of the school building has been read and 

agrees that if this application is granted, the building and/or grounds will be used subject to each and every 

rule, regulation and restriction contained herein. 

 

Dates not available:             

  Print Name________________________________ 

 

 Address_____________________________________ 

 

Telephone (home) _____________________________ 

 

  (work)_______________   (cell) _________________ 

 

  Email address _____________________________________ 

  

         _____ Use  LONG Form     _____ Proof of Insurance 

 

APPROVED: 

______________________________________                           ______________________________________________________ 

SUPERINTENDENT           SIGNED FOR THE BOARD             ASST. SECRETARY 


