 SAN DIEGUITO ACADEMY 

FACILITIES USAGE APPLICATION

Organization requesting use: _______________________Today’s date: _________

Facility requested: _______________________Date(s) facility needed: __________

Set-up time: __________________Clean-up completion time: __________________

Start time of event: _________________Ending time of event: _________________

Number of people attending:  _______________

Type of activity: _______________________________________________________

Supervision (names): ___________________________________________________

Clean-up responsibility:  Custodial: ______

Custodial services/equipment needed: ____________________________________

DIAGRAM OF SET-UP


D

Signature of applicant: ____________________________  Date: ______________
Approved : ___________  Disapproved: ____________ Comments: __________________

Additional staff to be informed: ________________________________________________

Signature of approval: _____________________________   Date: _____________









