












PARSIPPANY-TROY HILLS TOWNSHIP SCHOOLS 

Application for Use of Facilities  

                 Date________________________ 

 

1. Name of Organization ____________________________________________________________________________________ 

 

2. Contact Person (Person responsible for making all necessary arrangements and who will sign this application). 

 _______________________________________________________________________________________________________ 

 Address ________________________________________________________________________________________________ 

 City, State, Zip Code ______________________________________________________________________________________ 

 Telephone Number _________________________________________Fax Number____________________________________ 

 

3. Name of School __________________________________________________________________________ 

 

 Auditorium ___________ Gymnasium _____________        Cafeteria ______________ Classroom(s)* _____________ 

 Dressing Rooms _______         Aux. Gymnasium ________ Kitchen* _____________ Media Center*______________ 

 Ticket Booth __________ Locker Rooms ___________ Athletic Fields _________ 

*Requires additional application/agreement form  Food Will Be Sold/Served:    yes     no     

 

4. Purpose for which facilities are requested _____________________________________________________________________ 

 

5. Date(s) of Use (Include all rehearsals and set-up times, if any) 

           Day of Week                   Date                                 Time No. of People Attending 

 

 _______________________ __________________ From _______ To _______ __________ 

 _______________________ __________________ From _______ To _______ __________ 

 _______________________ __________________ From _______ To _______ __________ 

 

6. School equipment requested (Please indicate number needed) 

 

 Folding chairs __________   Tables __________  Choral Risers ___________  Music Stands __________  Piano __________ 

 Microphones ___________   Projectors _______   Screen ________________  Bank Lighting _________   Orch Downs ____ 

 Lekos Spots ____________  Follow Spots _____  Fresnels _______________ 

 

7. Fee/Admission to be charged __________        Disposition of Proceeds _______________________________________________ 

 

This is an application only.  Please complete and return original to the school office.  A permit for use of school facilities will be 

issued following Board approval.  No reservation is confirmed nor application valid until the organization/individual has received this 

contract signed by the Parsippany-Troy Hills School District Business Office. 

 

I have read the rules and regulations of the Parsippany-Troy Hills School District and hereby agree to abide by and enforce them.   I 

further agree to indemnify and save the Parsippany-Troy Hills School District harmless from any and all losses and expenses arising 

out of personal injury, including death or damage to property and including legal fees arising out of the above activity.  Parsippany-

Troy Hills School District shall be  provided with a Certificate  of Insurance naming it as additional insured on our General 

Liability Policy and coverage will respond on a primary basis.   

 

 

___________________________________________   Date ___________________________ 

Signature of Sponsor 

 

Approved by:  _______________________________________________   Estimated Custodial Hours Required: _________________ 

                           (School Administrator)                       (Date) 

 

CENTRAL OFFICE USE ONLY 

 

Personnel Required: ___________________________________________________________________________________________ 

Police Required:  ______  Fire Permit Required: ______  Health Dept. Permit Required:  ______  Insurance Certificate Filed: 

_______    

 

 

Approved by: ____________________________________________ Date:  ____________________   Estimate No.:  _____________ 

                         Mark Resnick, Interim Business Administrator                  
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