
    LINDEN PUBLIC SCHOOLS 
APPLICATION FOR USE OF SCHOOL FACILITIES 

 
Linden, NJ 

 
TO:  LINDEN BOARD OF EDUCATION                            _____________, 20____ 
 
The undersigned, who represents that he/she is the agent of  _________________________________ 
________________________, is duly authorized to apply for the use of school facilities, does on behalf 
of said organization, make application for use of 
__________________________________________________________________________________ 

(building or grounds) 
__________________________________________________________________________________

 (parts thereof)   (additional needs) 
between the hours of _______and ______ on (from)________________________________________ 
_________________________________________________ , 20___.   This application is made to use 
the facility for _______________________________________________________________________ 

(purpose) 
 
Support obtained through:   Admission Fee _________    Donation ________    No Charges ________ 
 
Number of Participants ________    Age Range ______ - ______    Number of Supervisors   ________ 
 
The undersigned agrees to indemnify, defend and hold the Linden Board of Education and its officers, 
agents, members, servants, employees and assigns harmless from any and all liability, demands, claims, 
suits, losses, injuries, damages, judgments, expenses, costs and attorney’s fees arising out of the use of 
referenced Facility, including the acts of any guest, participant, visitor or other person attending the event 
referenced herein unless waived in writing by the Linden Board of Education. 
 
________________________________(Name of Applicant) agrees to furnish a Certificate of Insurance 
specifically naming the Linden Board of Education as an additional insured, providing coverage for Bodily 
Injury and Property Damage with minimum limits of liability not less than: 

 
  $300,000    for individual 

$500,000    for non-profit organization 
$1,000,000/$2,000,000  aggregate for-profit making organization or corporation 

 
The undersigned further acknowledges receipt of a copy of this application and agrees to comply with the 
conditions of use herein stated, as well as all rules and regulations of the Linden Board of Education. 
 
Approved ______        Denied _______  __________________________________________ 
        Signature and Printed Name of Applicant 
________________________________  __________________________________________ 
Board of Education      Organization 
 
Charges:        __________________________________________ 
_________________________________   Address 
_________________________________  __________________________________________ 
_________________________________   
_________________________________  __________________________________________ 
_________________________________   E-mail  
       ________________________________ 
        Telephone 
_________________________________  ________________________________ 
John A. Serapiglia, Jr., BA/BS    Cell  
  


