CASTAIC UNION SCHOOL DISTRICT @@
28131 Livingston Ave, Valencia CA 91355

Phone: 661-257-4500 Fax: 661-257-5737 ‘\_é‘\/\ ) \
APPLICATION FOR USE OF FACILITIES A)
ORGANIZATION Los / Lweeynatsonal AG % Application Date: (2
Non-Profit Organization?:  Yes No (If yes, attach proof of non- proﬁt status) D

. : sycom (R 2
FACILITY REQUESTED _Ca5607c Elewe s oy Schol Cl@C"NUMBER EXPECTED __ (& Cck f 14 ﬁ)

TYPE OF PROGRAM OR EVENT @ /\.‘nes‘ve Eavichmeuts C [ q5Se S

If youth evcnt number of supervising adults: SRS ! —
20 LSTe e e e Noldldishdcietz ¢ 415
DATE(S) FACILITY REQUESTED l/# NP, / | Start Time: End Time:
(If requesting several dates and times, attach schedulc) \/Z_.'D o "7/2) Setup Start Time: (if different than above)
1. Nature/purpose of meeting ( n H’IQ(J,C/ [/[LVQHJLLSC CliSSES
24 Will outside equipment be brought on site? Yes No If yes, what type of equipment?
Open to the public free of charge? Yes No ><
4, Is an admission charge, collection, donation or solicitation to be made?  Yes >< . No
Proceeds to be used for . C AV V(LA () & VA o &% LCL( S
&% Will food be served?  Yes No >4
Equipment Requests: (please list all District property requested) Special Needs (or set up requirements):
SIGNATURE OF APPLICANT L \\l«?&g"“‘*ﬁ-——

(e,

APPLICANT NAME (PLEASEPRINT) __ e R uan Salentry
ADDRESS _ 26380 M agic Mouwdtain pk’w# Sutte 200  ACA g 386

B ;
crry N elenc o zip 13¢5 PHONE%@I =S4 (CELL Obl-34-9 ~ 92 3¢
- ‘ ; eeiI~Li3~z6cs A
s /-
SITE APPROVED DATE APPROVED 1 1) LI [T
] lices| T
DENIED (Date:) BY: REASON:
DISTRICT APPROVED DATE APPROVED
DENIED (Date:) BY: REASON:
OFFICE USE ONLY:
LIABILITY INSURANCE: ATTACHED REQUESTED NOT REQUIRED
FEERATE $ DEPOSIT § APPLICATION FEE $
Routing: Site Maint. Mgr.
Custodian ___ Tech Support
Applicant il USRI

BM 9/1815



E(2) 1330
HOLD HARMLESS AGREEMENT

In connection with the granted use of your facilities and premises

N Castale Elemeclar /

For: C LHM ¢ L-&OK,L-L/\—,CC Cla 555 "

The LA :DrH AO@C({%'{ s V agrees to and does hereby indemnify and hold harmless
the Castaic Union School District, 1ts bfficers, agents and employees, individually and collectively,
from every claim or demand made, from every liability, loss, damage, or expense, of any nature
whatsoever, which may be incurred by reason of:

i 3 Death or bodily injury to persons, loss of or injury to property, or any loss, damage or expense
which may have been sustained by the District or any persons, firm or cooperation employed by
the District upon or in connection with the activity called for in this agreement.

B Any injury to or death of persons or damage to property, any loss or theft sustained by persons,
firms or corporation including the arising from any act of neglect, default, omission,
negligence or willful misconduct of the ! or any person,
firm or corporation emploved by the A j;h‘H ACaJErn— , either directly or
by independent contract and attributable in connection with the activity covered by this
agreement, on or off District property.

The L//— \ —I}’H l\ A G J’Q-g@wf [ , at his/her own expense, cost and risk, shall defend
any and all actions, suits or other proce’edings that may be brought or instituted against the
District, its officers, agents or employees and shall pay or satisfy any such claim, demand,
liability or judgment rendered against the District, its officers, agents, or employees in any
action, suit or other proceedings as a result of the activity called for in this agreement.

ACTIVITY: UM’\&;}LL/(%C clasS e

FOR THE USER: FOR THE SCHOOL DISTRICT;
Print Legal Name: _ -C.F ] RULLEAT) Authorized Agent:
Authorized Agent: /&@g\‘ o -

Signatare) ' (Signature)
address: 15250 Magie ot Pl Lf/ Title:
Telephone: (gl = DU ~ 1D | Date:

5/14/13 BM



