APPLICATION FOR USE OF SCHOOL FACILITIES
Omaha Public Scheols — Department of District Operational Services
3215 Cuming Street  Omaha, Nebraska 68131-2024
Phone: 531-299-9835 FAX: 531-299-0412

APPLICATIONS WILL BE APPROVED OR DENIED AND NOTICE SENT TO APPLICANT AND SCHOOL PRINCIPAL. APPLICATIONS
MUST BE RECEIVED BY THE DEPARTMENT OF DiSTRICT OPERATIONAL SERVICES AT LEAST FIVE (5) WORKING DAYS PRIOR TO

INSTRUCTIONS:
A. Flllmblarﬂswnplemlyox»(bl&nksmchdonmapplymymurequmAnineompleteformnmyberejem
B. Obtain bullding principai’s approval for use of the facility on specified date(s).
C. Send completed application to Department of District Gperational Services (address listed above).
D. Quewomtegmdingmeapp&eaﬁonshombedltectedmﬂteadmwprmeem::sionﬁstadawetwomﬂspage.

*++ PERMIT IS GOOD FOR CURRENT SCHOOL YEAR ONLY **+*+ N SMOKING OR AL.COHOL PERMITTED **»*

L  Official Name of Organization "Impa (4 7" F‘c‘/ﬂ’ be 11 A (ade v/ Youth Adult Both
2. Proposed Use %/'[ﬂ/ Jﬂ’a:dn'c ’ " Date ot Application \ 0 - \q4-21
3. schoottobeUsed _(Omghe  Sould  Hch Hours of Day arr@ (t0) amiém)
= (inchxies Satup oMV Tekedown Ting)
NOTE: Custodial pay i3 based on % hour before and after time shown above plus any additional time needed for setup and clean up.
4. SpacembeUsed _(5<7g ~ TN R Size of Group 20 — _
Date(s)tobe Used _}) / 9, 1144, 11AZ 1 \2 2, 2/9,12/4¢ 200)
b, 1/6,103, i1 2/15.2 fz2 Y1,3/3, 34 3/)$,3/)7
6.  Price of Admissicn: No v " Yes |: yes 3/ 2%, ?/ )7 v ")3 3!
Ta. Special Equipment (Audio Visual):  No \/ Yes
If Yes, explain .
7b. Room Set Up Required: No / Yes
If Yes, explain
8. Refreshments to be served: No ‘/ Yes
I Yes, explain

(Thero wil bo a 150 § Kachen IaCETies are necdod))
Commercial Goneral Liabllity Policy

A certificate of insurance with a minimum combined single limit for bodily injury and property damage of $1,000,000 must be provided to
the Departmont of District Operational Services before use of the facllity. Omaha Pubiic Schools must be named as the Additional insured for
General Liability.

NOTE: Additional terms and conditions of the Appitcation are printed on the reverse side of this application. You should read these carefully.
Your signature on this Application signifies that you have read all instructions and wj guarantee ad to the rules and
regulations for the ahove group.

Q’éﬁ”m &%m» /L'-fu'd C&)ﬂa\ (Signature) /-2 <
. /§ zocote _42DY s appicamenoned2-221-6973
' Atematveprane 407~ 200 - Y0 &

CHARGES:

Rental -~ Performance Custodial Services
~ Rehearsal Stage Manager

Security Services Other

TOTAL APPROVED:

Depastmont of District Operational Senvices

20189




