
MAXWELL UNIFIED SCHOOL DISTRICT 

REQUEST FOR USE OF SCHOOL DISTRICT FACILITIES 

 
 
1.              
    Organization Making Request                  Date Of Use    Time Of Use 
 

2. FACILITIES REQUESTED         
      (Specify School) 

Library          Ball Field/ Playground   Gymnasium   

Multipurpose Room         Classroom (specify)      Kitchen/Serving Room  

Other (Specify)            

3. USE TO BE MADE OF FACILITIES:          

  Is Attendance Restricted?     If yes, explain      

 Admission Charge?                    If yes, how much?     

 Rental/Deposit $      (Must be paid in advance) 

Special Arrangements 

    

4. STATEMENT OF APPLICANT: 
 This undersigned applicant is an authorized officer of the group submitting this application. The applicant has read the District’s rules 
and regulations. Its is understood that Maxwell Unified School District’s campuses are tobacco and drug free. It shall be distinctly understood, 
and agrees, that subject applicant and related organization making this application assume ALL RISK FOR LOSS, DAMAGE LIABILITY, INJURY, 
COST or EXPENSE that may arise during or be caused in any way by such use of occupancy of the facility. The applicant further agrees that in 
consideration of being permitted to use said facilities, the applicant and/or organization will save and hold said MAXWELL UNIFIED SCHOOL 
DISTRICT and their agents and employees, free and harmless from any loss, claim and liabilities or damages and/or injuries to persons and 
property that in any way may be caused by the applicant’s use or occupancy of said facilities.  
 
I declare under penalty of perjury that the foregoing statement is true and correct.  
 

Signed:       Address:         

Title:       Date:     Phone:     

 

**OFFICE USE ONLY** 

Additional Insured Policy Number:     

Usage approved, subject to the following conditions:       

               

Approved:       Date:    
 
RETURN TO: Elementary School Facility: Elementary Office/ High School Facility: District Business Office  



MAXWELL UNIFIED SCHOOL DISTRICT 

REQUEST FOR USE OF SCHOOL DISTRICT FACILITIES 

 
 

STATEMENT OF INFORMATION  

The undersigned states that, to the best of his knowledge, the school property for use of which 
application is hereby made will not be used for the commission of any act intended to further any 
program or movement the purpose of which is to accomplish the overthrow of the government of the 
United States by force, violence or other unlawful means. 

That      , the organization on whose behalf he is making application for 
school property does not, to the best of his or her knowledge, advocate the overthrow of the 
government of the United States or of the Sate of California by force, violence or other unlawful means, 
and that to the best of his or her knowledge, it is not a Communist action organization or communist 
fron organization required by law to be registered with the Attorney General of the United States.  

This statement is made this    day of    ,  , under penalty of 
perjury.  

 

              
         (Signature of Applicant) 

 
  

USE OF SCHOOL DISTRICT FACILITIES INSURANCE REQUIREMENTS  
 

1. During the entire term of use of school facilities, applicant is required to maintain in effect at its 
own cost and expense, a policy or policies of comprehensive general liability insurance, including 
coverage of owned, non-owned and hired automobiles, providing a minimum combined single 
limit coverage of $300,000 for “Low Hazard” events and $1,000,000 for “High Hazard” events for 
defense of lawsuits and the payment of damages arising from bodily injury, sickness or disease, 
and death to any person; and property loss, damage and destruction for each accident or 
occurrence. The insurance coverage shall provide that the insurance carrier or its representative 
shall process and respond to all claims from acts of Applicant’s employees and agents, and shall 
provide legal counsel for the defense of lawsuits. Joint Power Agreements may have separate 
liability limits.  

2. Applicant shall cause Maxwell Unified School District, its officers, employees, agents and 
governing board to be named as additional insured in the above insurance policies, and provide 
a certificate of insurance as evidence of the above insurance coverage. The certificate of 
insurance shall be delivered to the District Office, 515Oak Street, P.O. Box 788, Maxwell, CA 
95955, prior to the actual commencement of facility use. The certificate shall contain a 
provision that the District shall be given written notice 30 calendar days in advance of 
cancellation or any material change in the insurance policies of Applicant. 

3. Applicant shall, at its own cost and expense, maintain Worker’s Compensation insurance 
coverage for its employees including volunteer employees under the State Worker’s 
Compensation Insurance Law.  

 
 
9/22/15 
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