ERIE COUNTY TECHNICAL SCHOOL

PROPOSED AGENDA ITEM

DATE: April 24, 2008
SUBJECT: Use of Facility Request
CATEGORY: Operations: X Policy: Information: Personnel:

INITIATED BY: Steven Sceiford Facility Manager

DESCRIPTION: Family First Sports Park to use the front lawn area for their
soccer tournament. On May 24, 25, 26 also June 7™ and 8" from 8:00 AM to 7:30
PM.

RECOMMENDATION: Motion to approve the use of facilities request from
Family First Sports Park to use the front lawn area for soccer tournaments. At the
use fee of 20.00 per hr. for a total of $1,150.00.
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8. To work cooperatively with the staff member(s) on duty and understand that granting

of this request is limited to the facilities and equipment listed on this request form.
9. Bringing onto school property and/or consuming alcoholic beverages or other
controlled substances is specifically prohibited.

Fee Schedule
Organization Type
Community
Area School-related Service Non-profit For Profit
Classroom No Charge No Charge $10/hour $20/hour
Cafeteria No Charge No Charge $10/hour $20/hour
Corridor No Charge No Charge $10/hour $20/hour
Kitchen No Charge No Charge No Charge $25/hour
Laboratory No Charge $10/hour $15/hour $25/hour
Grounds No Charge No Charge No Charge $20/hour %
Maintenance No Charge $25/hour $25/hour $25/mhour
Fee (Weekend
Use)
Other Charges:
Total Amount Due: | G R > : : g ‘
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Request Approved:

Director’s Signature:




