SAN MARCOS San Marcos Unified School District’ Permit # 2664

UNIFIED SCHOOL DISTRICT 255 Pico Avenue, Suite 250
m studenis...nspiring folures San Marcos, CA 92069

(760) 290-2643 - M & O Office
Application, Statement of Information and Permit for the Use of School Facilities

-
Application Date: Z s
‘5:”,. YA ;!" "'H\-) \ ? ‘1
Bill to Organization Name: AL \,'\"\(-‘J Fey “-. \ .

Bill to Contact Name: ___ A CAAC __ Sigafton E-Mzul Lamm 5y on® (hcondn 8 M w
Bt 2o Soy 333 Senher - ?m Qe 5o - i S

Address ’ City Telepbone ... .. _
hereby applies for permission to use the following facilities located at: . Y\v\ ¥ \ \ | lem. (School Name)
on the dates specified: K {- 20, )J = ,}Q/ st 4?5—7) !f"d/bj " 'H.
Facilities Needed: (check all that apply): Gym__ Cafeteria Kitchen___ Classroom _ School Gmunds_’k_
PAC Theater Other (specify) 1688 _(\_( lo( S
Equipment Needed (specify): AONC
Purpose of Meeting: SO Diecl ¢
Time Requested for Use: FrOm . x’ :{‘ am @ To .g am / pfiy

" Expected Attendance: ;e Will food of any kind be served? - Yes _r  No
Will any admission fee, collection or solicitation of funds be involved? - Yes } No
If yes, please describe: ]
The net proceedi will be used for: f
FEES (To be completed by SMUSD District Office ;

Rental and Use Fees: $ 0 Custodian Fees: § @
OtherFees:§ @ ‘

: Terms: Any changes in Times and/or Dates to this permit MUST be phoned in to the SMUSD M&O Office at 760-290-2643. A4 ‘
__ hour Cancellation Notice is required or a Processmg Fee of $_23. ____may be charged. Fees are due and payable to the .

SMUSD District Office upon receipt of invoice, which will be mailed the month following the facility usage. For questions regardmg
billing, please call 760-752-1267.

Statement of Information and Agreement

The undersigned states that, to the best of his/her knowledge, the school property for the use of which appllcatlon is hereby made will
not be used for the commission of any act which is prohibited by law or for the commission of any crime mclud.mg, but not limited to,

~ the crime specified in Section 11400 to 11401 of the California Penal Code. I certify under penalty of perjury that the foregoing is
true and correct.

ES

e

1 further certify that I shall be personally responsible, on behalf of my orgamzatmn for any damage sustained by the school building
or furniture accruing through the occupancy of said building by my organization. I agree to conform to the California School Code
and all the Rules and Regulations of the Governing Board of the San Marcos Unified School District, as stated on the reverse SIde of
this apphcahc\\ goverhmg the use of the school bmldmg

Apphcant Slg}*at?lre ‘ C Date

B T Yt~ 1o
APPhcant 8 Prmted*Name District Facilitiés Admimstrator’s Signaitre Date
Y '}
2’){;‘#“&\ N\&g C.A..é ? \& "} Ll % “"’i

- Organization Printed Name . Insurance Expires:

, : WHITE: District CANARY: School Gustodian  PINK: Applcant
SMUSD #10125-R4 . - o -



SAN MARCOS San Marcos Unified School District Permit # 2666

¥ "3 UNIFIED SCHOOL DISTRICT 255 Pico Avenue, Suite 250
M stwdenis...inpiring futures San Marcos, CA 92069
: (760) 290-2643 - M & O Office »
Application, Statement of Information and Permit for the Use of School Facilities
, Application Date: 725
Bill to Organization Name: e \ (\' - Kf ™ {7 1
Bill to Contact Name: -\la&f\:t\(, S ot dA E-Mail: €, Mg §1 327 (® Ceanee s/izw-r.oﬂ)
Bito: YO Doy 2 A s Q‘mq ). oY (19
Address - - T City ‘ Zip B _ Telephote
o hereby applies fo;;)gr-mmsmn to use the followmg faclhiles located at: PG\\ v AS S (School Name)
on the dates specified: \ - 72404 s fl-W flf".*;f !“" . T'fﬁ Tf‘f
Facilities Needed: (check all that apply): Gym Cafeter‘ia___ Kitchan__I_ CIassrooml_ School Grounds_
PAC____ Theater  Other(specify)__ “irty  freld g
Equipment Needed (specify): |
Purpose of Meeting: G K tealicg
Time Requested gor Use: From /}f( 5 am/ pmy To \L am/ pip
Expected Attendance: > Will food of any kind be served? Yes ¥  No
Will any admission fee, collection or solicitation of funds be involved? Yes \~ No
If yes, please describe: .

The net proceeds wilt be used for: ¢
| FEES (Fo be completed by SMUSD District Office
Rental and Use Fees: $ f | Custodian Fees: $ (1)

Other Fees: §_ 0

Terms: Any changes in Times and/or Dates to this permit MUST be phoned in to the SMUSD M&O Office at 760-290-2643. A 48
hour Cancellation Notice is required or a Processing Fee of §_23.00 _ may be charged. Fees are due and payable to the

SMUSD District Office upon receipt of invoice, which will be mailed the month followmg the facility usage. For questions regarding

billing, please call 760-752-1267.

Statement of Information and Al I:eement

The undersigned states thai, to the best of his/her knowledge, the school property for the use of thch apphcatmn is hereby made will
not be used for the commission of any act which is prohibited by law or for the commission of any crime mcludmg, but not limited to,

_ the crime specified in Section 11400 to 11401 "of the California Penal Code. 1 certify under penalty of perjury that the foregoing is
i trueand correct

1 further certlfy that 1 éhall be personally responsible, on behalf of my organization, for any damage sustained by the school building
or furniture accruing through the occupancy of said building by my orgamzatlon 1 agree to conform to the California School Code
and all the Rules and Regulanons of the Governing Board of the San Marcos Umﬁed School District, as stated on the reverse side of

this appllcatlon ﬁovcrmng the use of the school bulldmg i . ;
o ) o
By: NS YANA | By: ? g
Apphca.nt 5 Sl\g/ e : - Date o Prlnmpal’s S1
. ic ’7\‘%"}'&# - Mwelw
Applfcant’s leted Name I District Facilities Administrator’s Signature Date
g:“s, EE=a ‘8 TR Lf{_”’l . ' '
Orgamzatmn Prinfed Name R S Insurance Exp1res
. WHITE: District CANARY School Custodian  PINK: Applicant

SMUSD #10125-R4.



SAN m San Marcos Unified School District Permit# 2661
UNIFIED SCHOOL DISTRICT 255 Pico Avenue, Suite 250

‘oggoging students... inpiring fulures San Marcos, CA 92069

(760) 290-2643 M & O Office
Application, Statement of Information and Permit for the Use of School Facllmes

Application Date: 7 1- ?0\ 7)

. o ,
Bill to Organization Name:___ ™ A\ e \A‘T SO (27

Bill to Contact Name:__Somnanc  Swasaca E-Mail: Com™ 95108 et @) senmarcnay,
Billto: PO_Z08 537, Ynesin G0 Qaa_)s»‘s -1 g o
i > City Zip Telephone
hereby applies for permls;;(;n{o u_.;.;_ﬂ; ;'ollt;\—v—mg';c_ﬂ;t—lgs located at: LA - (School Name) h
on the dates specified: E-{-70y “.‘L ‘A“v’f-& 35"'5 1 . i ﬂ
Facilities Needed: (check all that apply): Gym  Cafeteria __ Kitchen  Classroom  School Grounds _&_
PAC Theater Other (specify) elesn |y -c(n{ 9
Equipment Needed (specify):____ MNO A '
Purpose of Meeting: Sug el ? Pt
Time Requested for Use: From ____ 4|7 & am/O To A am / pm)
Expected Attendance: Y. Will food of any kind be served? Yes A__No
-* Will any admission fee, collection or solicitation of funds be involved? -~ Yes 7“ No -
If yes, please describe: 7
The net proceeds will be used for: ,
FEES (To be completed by SMUSD District Office 3
Rental and Use Fees: §_ @ Custodian Fees: $ 0 :

Other Fees: §__ 9
Terms: Any changes in Times and/or Dates to this permit MUST be phoned in to the SMUSD M&O Office at 760-290-2643. A 48

__bour Cancellation Notice is required or a Processmg Fee of §_ 23. ‘may be charged. Fees are due and payable to the

""SMUSD District Office upon recéipt of invoice, which will be mailed the month followmg the facility usage. For questions regarding :
billing, please call 760-752-1267.

Statement of Information and Agreement

The undersigned states that, to the best of his/her knowledge, the school property for the use of which application is hereby made will
not be used for the commission of any act which is prohibited by law or for the commission of any crime including, but not limited to,

the crime specified in Section 11400 to 11401 of the California Penal Code. I certify under penalty of perjury that the foregoing is
true and correct. .

1 further certify that I shall be personally respoﬂs-ible, on behalf of my organfiation, for any damage sustained by the school building
or furniture accruing through the occupancy of said building by my organization. I agree to conform to the California School Code
and all the Rules and Regulations of the Governing Board of the San Marcos Umfied School Dlsmct, as stated on the reverse side of '

this apphcahin go@i'nmg the use of the school building.
By: N \C-——-r- | 2 pah By: v {,L'U ‘fm [{t( /f

Apphcant’s"Sl%n'ature Date Priig 1pal $ Slgﬂ:ﬂﬁ:
_\..O-u‘\ Vs “r“‘”\ € , -
Apphcant’s Printed Name . : o st_tm_:t Facilities Administrator’s Signature . Date
‘f}&%ﬁ %f\ig,&f { W ,1 ﬁ%\ ‘wf _ =_‘ Z"§ ‘ - ' . .
Qrganization Printed Name - : - ST Insurance Expmas ‘
“ ' WHITE: Disit - CANARY: Scficol Custodian % “PINK: App[lcant S v

SMUSD #10125-R4

@
Le



SAN MARCOS - San Marcos Unified School District Permit # 2666
UNIFIED SCHOOL DISTRICT 255 Pico Avenue, Suite 250
- Insplring fulures San Marcos, CA 92069
(760) 290-2643 - M & O Office

Application, Statement of Information and Permit for the Use of School Facilities

Y

Application Date: Z-7 1

} ﬁill to Organization Name: t’ffﬁ VWJ 1wy ¥ ‘: 5 2 1 2 _1
. Bill to Contact Name: AoCANg SneaAp E-Mail:(ym w9 2 r f Yt s meys oy 3D,
- Billto: »?u %r 323 TaMeriom 12079 __ Qe smL W *
.. Address . e e Y " p ‘3-..-_ ~—n- -+~ Telsphone
‘hereby applies for permission to use the folIowmg facnhtles located at:__ gi¥:: o Mooy 3. J;; \r M o (School Name)
on the dates specified: ‘g“' y - 20 ?L o r-?.a-?-ln-—«z-"“ bS 'L” /f d T !
Facilities Needed: (check all that apply): Gym Cafetena_r_ Kitchen Classroom School Grounds_L
PAC Theater Other (specify) £ 5% Tiel A 5
Equipment Needed (specify): hanc /
Purpose of Meeting: P riisa Piechcc
Time Requested for Use: From ‘ ,/"{"/} am / @ . To X am IQ
Expected Attendance: Py D : Will food of any kind beserved? @ Yes f No
Will any admission fee, collection or solicitation of funds be involved? Yes )l No

If yes, please describe:
The net proceeds will be used for:

_ EEES (To be completed by SMUSD District Office)
Rental and Use Fees: $ Q Custodian Fees: $ g
OtherFees:$ @

:,R";-_)'Ij'n'.‘r [ T

/. Terms: Any changes in Times and/or Dates to this permit MUST be phoned in to the SMUSD M&O Office at 760-290-2643. A 48
. hour Cancellation Notice is required or a Processing Fee of $25.00 may be charged. . Fees are due and payable to the

+ SMUSD District Office upon receipt of invoice, which will be mailed the month following the facility usage. For guestions regarding
- billing, please call 760-752-1267.

Statement of Information and Agreement

" The undersigned states that, to the best of his/her knowledge, the school property for the use of which application is hereby made will
not be used for the commission of any act which is prohibited by law or for the commission of any crime including, but not limited to,

the crime specified in Section 11400 to 11401 of the California Penal Code. I certify under penalty of perjury that the foregoing is
true and correct.

1 further certify that I shall be personally responsible, on behalf of my organization, for any damage sustained by the school building
ot furniture accruiivg through the occupancy of said building by my organization, I agree to conform to the California School Code
" and all the Rules and Regulatlons of the Governing Board of the San Marcos Umﬁed School Dlstnct, as stated on the reverse side of

this apphcang:\n governing the use of the school building.
SR W DA e SR (P A Y 213
Apphcanj § ngnature * Date _ Prmcqial@ S1gnature : Date -
Ji; ey, {‘, W"“@J‘r{ V ' e L e
Apphcant’s Printed Name =~ -  District Famlltles Adm1n1strat0r g Slgnamre Date
B Wi’éﬁ@“’ va Tt u | o S "‘(
Orgamzatmn Printéd Name ' T Insﬁf?}nca Expires; - o 0‘\&7
WHITE: District =~ - CANARY: Schoo! Custodian PINK: Applicant

SMUSD #10125-R4

et



