School District of Webster
P.O. Box 9 = Webster, Wisconsin 54893
Administration Office = 715-866-4391 = www.webster.k12.wi.us

APPLICATION FOR USE OF SCHOOL FACILITIES

Name of Group/Individual/Organization:

Address/City/State/Zip:

Phone: Email:

Purpose and Nature of Use:

Frequency of Use:  [/One Time [/Weekly [ /Monthly
[IMon [ITues [IWed [IThurs [IFri [JSat []Sun

Commencement Date: Completion Date:

Hours of Use: From: To:

Building Requested: [_|Elementary School [15-12 School

Area(s) Requested: [ /|Gym/Weight Room [|Classroom(s) _|Kitchen
[ Cafetorium []|Computer Lab HYe
[|Other:

Equipment Request:

FOR OFFICE USE ONLY

Rental Charges: [JYes [INo Amount$

! Extrafeesmay | Custodial Charges: [lYes [INo Amount$

i apply if kitchen or : / . _

P stodial service | Kitchen Charges: [lYes [INo Amount$

3 is required. :

femreriieresaeennnneeniareas ] Category of Use:

Please make checks [ISchool and Student Groups, Non-Profit Organizations, Civic Groups
: payable to *If non-profit, please submit tax-exempt certificate.

! “Webster Schools” i . - - -

f Uponreceiptof | [ |Private Individuals and Groups within the Webster School District

invoice from [ lIncome Generating Groups
District.

__________________________________ [ |Commercial Groups Total Charges for Event $

In addition to abiding by the terms of the Use of Facilities Policy, No. 835, the User is required to follow
all District Policies and Rules involving use of its facilities. The individual signing below affirms by
his/her signature that he/she has authority to sign this Application on behalf of the User and to obligate the
User to the Use of Facilities Policy.

Signature of User Date Signature of School Representative Date



