
  2009 

 

AVON PUBLIC SCHOOLS 
   OFFICE OF THE SUPERINTENDENT 

APPLICATION FOR PAID USE OF SCHOOL PROPERTY 
  

         DATE: _____________ 

1.)  NAME OF ORGANIZATION: _____________________________________________ 

  Contact name & number: ______________________________________________ 
 

2.)  SCHOOL BUILDING/SPACE REQUESTED:  

Butler Elementary School   Facility:  Gymnasium ___________________ 

             Cafeteria  ______________ 

             Auditorium  ____________ 

             Other  _________________ 

Avon Middle-High School   Facility:  Gymnasium ___________________ 

             Cafeteria  ______________ 

             Auditorium  ____________ 

             Other  _________________ 

3.)  SPECIFIC DATE(S) REQUESTED: 

1. ____________ 4. ____________   7. ____________   10. ___________ 

2. ____________ 5. ____________   8. ____________   11. ___________ 

3. ____________ 6. ____________          9. ____________   12. ___________ 
 

TIME:  ____________        FROM: ______________   TO:  ______________ 
 

Please explain the intended use of the facility:  ___________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Specific Needs:  Tables___    Chairs___    Podium___    Microphone___    Other________ 
 

4.)  Any organization or youth group using school property must abide by the “RULES 

GOVERNING THE USE OF SCHOOL FACILITIES” as set forth by the AVON SCHOOL 

COMMITTEE.  Please review the attached document and sign page 2 as notice of your intent 

to comply with the “Rules of Governing the Use of School Facilities”. 
 

5.)  This application must be filled out in TRIPLICATE and returned to the School Principal. 
____________________________________________________________________________________________ 

     FOR OFFICE USE ONLY 
 

Approved     ___   __________________________        _________ 
Disapproved ___   Principal            Date 

    

Approved     ___  ___________________________      _________ 
 Disapproved ___   Superintendent             Date 
 

Additional Signatures may be necessary: 

Approved     ___  ___________________________      _________ 
 Disapproved ___   Athletic Director             Date 

Approved     ___  ___________________________      _________ 
 Disapproved ___   Cafeteria Manager             Date 

Approved     ___  ___________________________      _________ 
 Disapproved ___   Music Director             Date 








