
BAYARD PUBLIC SCHOOLS 
BAYARD, NEBRASKA 

 
Use of School Facilities Agreement Form 

 
Building: ________________________________   Room or Area ________________________ 
 
Period Covered by Agreement:  Date (s) ________________  Hours of Use _________________ 
 
Organization of Individual Requesting Use: 
Name __________________________________  Person Responsible _____________________ 
Address ________________________________   Phone Number ________________________ 
 

Charges and Fees 
 
    Deposit     $__________ 
    Fees for Rental   $__________ 
    Special Fees (List Below)  $__________ 
 
 
    Other     $__________ 
    Total Fees or Charges   $__________ 
 

RELEASE AND INDEMNIFICATION AGREEMENT 
THE APPLICANT OR THE ORGANIZATIONAL REPRESENTATIVE HAS READ AND AGREES TO THE USE OF FACILITIES 
PROCEDURES AND IN ADDITION TO THE FOLLOWING: 
 In consideration of the undersigned being allowed or granted permission to use Bayard Public Schools – School  District #21 
buildings, grounds, facilities or equipment, the undersigned hereby releases and waives any and all claims, demands, causes of action, suites, 
debts or damages which the undersigned has or which may in the future accrue, for all personal injuries, known or unknown, or injuries or 
damage to property, caused or arising out of the undersigned’s use or Bayard Public Schools buildings, grounds, facilities or equipment. 
 Additionally, in consideration of the undersigned being allowed or granted permission to use Bayard Public Schools’s buildings, 
ground, facilities or equipment, the undersigned hereby covenants to indemnify and save harmless the Bayard Public Schools, buildings, grounds, 
facilities or equipment.      
 The undersigned acknowledges and agrees that without executing the Release and Indemnification Agreement permission would not 
be granted to use Bayard Public School’s buildings, grounds, facilities or equipment.  The undersigned further understands and agrees that this 
Release shall be binding on the undersigned, and the undersigned’s heirs, executors, administrators or assigns, and that by executing this Release 
and Indemnification Agreement, the undersigned is hereby releasing and agreeing to Indemnify Bayard Public Schools, all of its present or future 
Board members in their individual or official capacities, and all successors thereto. 
 The Bayard Public Schools does not sponsor or in anyway endorse the views, aims, policies, opinions or content of any speakers or 
presenters, or materials disseminated as part of the program of the person or persons or entity allowed access to Bayard Public School’s facilities 
and remains totally neutral with regard thereto. 
 The undersigned acknowledges having read this Agreement, understands the rights which are being waived or release hereby, 
understands the indemnification obligation assumed hereby, and executes the same voluntarily and with full knowledge of its significance. 
 
 
__________________________________________________ ___________________________________    _________________________ 
Representative’s Signature    Title       Date 
 
Certificate of Insurance furnished by: (Note:  Will be required of some organizations spending on rental purpose and risk.) 
 
__________________________________ _______________________________ 
Insurance Company     Phone Number 
 
 
REQUEST IS DENIED _______  REQUEST IS APPROVED ________ SUBJECT TO THE FOLLOWING CONDITIONS 
 
SCHOOL DISTRICT SUPERINTENDENT ________________________________________  DATE _______________________ 
 

 



BAYARD PUBLIC SCHOOLS 
 

USE OF FACILITY REQUEST 
 
 

_______________________________________      ____________________________________  

Name                                                                          Phone                                   
 

_______________________________________     ____________________________________ 

Date of Event                                                             Type of Event 
 

 

Beginning Time: _________________________     Ending Time:________________________ 
(Doors to be unlocked)      (Doors to locked)    

     

 

Designated area of event: ________________________________________________________ 

 

______________________________________________________________________________ 

 

SPECIAL REQUESTS: 

 

Equipment (tables, chairs, podium, etc):_____________________________________________ 

 

_____________________________________________________________________________ 

 

 

Sound System (microphone, etc): __________________________________________________ 

 

_____________________________________________________________________________ 
Sound Tech Fee:  $9.00 per hour 

 

Other:________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 
Return to Superintendent’s Office 

Bayard High School 
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