"“EXST STROUDSBURG AREA SCHOOL DISTRICT (valid for one year from date of application)

APPLICATION FOR USE OF SCHOOL FACILITIES
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Equipment Required: (*must be operated/attended by school personnel) ___Piano
___Kitchen Equipment* ___Sound System ____Record Player/Stereo Equip. __ Folding Stands
___Stage Lighting* ____Motion Picture Projector ___Overhead Projector/Screen ___Tables and/or Chairs
___Scoreboard* ___Athletic Equipment ___ Other (specify)

The District has the right to assign additional security and other personnel as needed. Your organization will be subject to fees
for these-services, Your organization must provide a Certificate of Insurance listing the ESASD as co-insured as follows:
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List at least one, but preferably two, responsible officials of your organization who will be present at the time facilities requested are
being used, and who will accept full responsibility for adherence to School District regulations by all persons in attendance.
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I certify that I have read, understand, and agree to adhere (o Policy #707 of the East Stroudsburg Area School District concerning
Use of School Facilities. Further, my organization forever releases the East Stroudsburg Area School District, the East Stroudsburg
School Authority, their directors, agents, employees und servants from all claims, actions, and charges whatsoever arising out of the
event(s) conducted on the above-mentioned date(s) for which this application is submitted. My organization will defend all actions,
suits, complaints, or legal proceedings of any kind brought against the Board of Education and any of its agents, servants or
employees and further will hold harmless and indemnify: the said School Directors, School District, and School Authority from
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