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PURPOSE OF RENTAL TOTAL CHARGES DATE PAID

sign and date:

AUTHORIZED REPRESENTATIVE: APPLICANT ORGANIZATION: applicant representative print name and date

F.I.S.D. Building Principal/Director Sign & Date

THE USE OF ALCOHOLIC BEVERAGES OR TOBACCO PRODUCTS IS PROHIBITED ON ALL FRIENDSWOOD DISTRICT PROPERTY.

APPLICANT HEREBY AGREES TO ALL CONDITIONS MENTIONED IN THIS AGREEMENT AND THE ATTACHED FRIENDSWOOD INDEPENDENT SCHOOL DISTRICT FACILITY

USE AGREEMENT AND LOCAL DISTRICT BOARD POLICY. ANY BREACH OF THE TERMS OF THE AGREEMENT WILL RESULT IN THE IMMEDIATE TERMINATION OF THE

USE AGREEMENT.

FOOD AND/OR BEVERAGES ARE NOT PERMITTED IN THE GYMS AND AUDITORIUM FACILITIES OF FISD.

THE APPLICANT MUST BE AN ADULT RESIDENT OF THE FRIENDSWOOD INDEPENDENT SCHOOL DISTRICT.

ANY KIND OF CHEWING GUM AND FOOD ITEMS WITH SHELLS SUCH AS, SUNFLOWER SEEDS, PEANUTS, PISTACHIOS, PECANS, ETC. ARE PROHIBITED ON THE TURF

AND IN THE TRACK FIELD AREA. IT IS THE APPLICANT'S RESPONSIBILITY TO EDUCATE THEIR COACHES, FANS AND ALL VISITORS ABOUT THIS RULE. BREAKING

THIS RULE WILL RESULT IN A FINE OF $150.00 PER OFFENSE.

THE ORGANIZATION/REPRESENTATIVE MUST PROCURE LIABILITY INSURANCE AND MAINTAIN THIS INSURANCE THROUGHOUT AND DURING THE TERM OF THE LEASE,

IN THE AMOUNT OF $1,000,000 PER OCCURRENCE/$2,000,000. FRIENDSWOOD INDEPENDENT SCHOOL DISTRICT MUST BE NAMED AN ADDITIONAL INSURED AND A

WAIVER OF SUBROGATION MUST BE ISSUED IN FAVOR OF FRIENDSWOOD INDEPENDENT SCHOOL DISTRICT.

THE UNDERSIGNED REPRESENTATIVE AND THE ORGANIZATION THAT HE/SHE REPRESENTS ("APPLICANT") AGREES TO INDEMNIFY, DEFEND, AND HOLD HARMLESS

THE FRIENDSWOOD INDEPENDENT SCHOOL DISTRICT ("FISD"), ITS OFFICERS, EMPLOYEES AND AGENTS, FROM ANY AND ALL CLAIMS, ACTIONS, AND DAMAGES OF

ANY KIND, INCLUDING ATTORNEY FEES, THAT MAY ARISE OUT OF THE USE OF THE FACILITY BY APPLICANT OR ITS REPRESENTATIVES, MEMBERS, AGENTS,

INVITEES, AND LICENSEES, REGARDLESS OF WHETHER THE DAMAGES ARE CAUSED, IN WHOLE OR IN PART, UPON THE ALLEGED NEGLIGENCE OR INTENTIONAL

ACTS OF APPLICANT, ITS REPRESENTATIVES, MEMBERS, AGENTS, INVITEES, OR LICENSEES, OR UPON THE ALLEGED NEGLIGENCE OR ACTS OF FISD, ITS OFFICERS,

EMPLOYEES, OR AGENTS.

SCHOOL PROPERTY WILL NOT BE REMOVED FROM THE PREMISES BY THE APPLICANT.

THE USE OF THE FACILITIES SHALL BE LIMITED TO EDUCATIONAL, RECREATIONAL, PHILANTHROPIC, RELIGIOUS, CIVIC, OR SOCIAL ACTIVITIES AND ONLY WHEN

THESE ACTIVITIES DO NOT CONFLICT WITH SCHOOL USE OR BOARD POLICIES GKD (LEGAL) AND (LOCAL). IN USING THE FACILITY, APPLICANT AGREES TO OBEY ALL

FEDERAL AND STATE LAWS, LOCAL ORDINANCES, RULES OF THE POLICE AND FIRE DEPARTMENTS, AND THE RULES AND POLICIES OF FISD.

THE REPRESENTATIVE WILL ENSURE THAT ALL FURNISHINGS ARE ARRANGED IN THE WAY IT WAS FOUND BEFORE THE EVENT. ALL LEAFLETS, BROCHURES, AND

MATERIALS MUST BE REMOVED FROM THE PREMISES UPON COMPLETION OF THE EVENT.

THE REPRESENTATIVE AND ORGANIZATION WILL BE RESPONSIBLE FOR AND AGREES TO PAY FOR DAMAGES DONE AS A RESULT OF THE EVENT.
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RENTAL AGREEMENT

MARICRUZ CASTELLANOS

RENTAL I.D. №

APPLICATION/RENTAL AGREEMENT TO USE F.I.S.D. FACILITIES

EVENT DESCRIPTION

NON PROFIT ORGANIZATION?
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