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Ithaca  AppLICATION FOR USE OF SCHOOL DISTRICT PROPERTY - Ithaca
City Schaol Distriet, NY EXTERNAL USE FORM City Schoal District, NY

PAYMENT AND PROOF OF INSURANCE ARE REQUIRED PRIOR TO APPROVAL OF USE OF FACILITIES.

Date Request Submitted: __1/3/17

Cornell - Society of Hispanic
The members of (specify group) Professional Engineers request the permission be granted for the

use of (specify location) _2 Gymnasiums, Cafeteria, Activities Center, Auditorium _ in accordance with the rules and
regulations of the Ithaca City School District for the purpose of Dia de Ciencias (Family Science Day)

Contact Person: __Angelica Keen Phone Number: (956)251-2150 Email: iak32@cornell.edu

ALL BUILDINGS WILL BE LOCKED BEFORE AND AFTER THE REQUESTD START AND END TIMES. PLEASE ALLOW
YOURSELF ENOUGH TIME TO SET-UP AND CLEAN UP THE SPACE REQUESTED.

Dates Requested: 2/25/17 (Must be 30 days prior to event) Estimated Number of Attendees: 300

Time Requested: Start:8:30AM _End: _3:30PM

Time of Event:  Start: 10:00AM End: 2:00PM

Will you require custodial staff: [ ]Yes [VI[No

Please list any furniture you will need. Be specific and give diagrams for all set ups.
30 Folding Tables, Cornell SHPE can set up ourselves

Will you require kitchen use? []Yes []No

Will you require additional personnel services? [_|Yes [¥]No
If yes, please specify:

- INSURANGE: PROPERTY. AND ABILITY
fpnopﬂnw'xréng $1, ooq,g DIL

REQUIRET '"‘YN | THE AMOUNT OF $100,000
Y. Such coverage must be evidence b

g

City:School District must be namad

It

Slgnatureoprphcant4’ijB/§‘D Date:__ 1/3/17

*Additional form required for the use of Kulp Auditorium and Joe Moresco Stadium and Bredbrenner Field.*

Office Use Only
Received by: Kitchen Fee:
Administrator: Custodial Fee:
Head Custodian: $20/hour, M_F $40/hour Sa-Su
Food Services Dir.: 50/hour plant shut down & holidays
TOTAL COST:

Payment Received Date:
Certificate of Insurance Received Date:



