
MESSALONSKEE SCHOOL DISTRICT 
   COMMUNITY USE OF SCHOOL FACILITIES 
 

 
As the responsible individual for the                                                 
       Group/organization 
I duly acknowledge the receipt of the regulations governing the use of the  
 
school facilities and accept the responsibilities as stated. 
 
 
Phone Number: 
 
Keys issued:       Returned: 
 
Over half of the participants from the district:  Yes      No   
Reasons: 
 
 
 
Room/area to be used: 
 
Date & time requested: 
 
Date submitted: 
 
 
Signature: 
 
 
 
 
 
Approved by: 

Signature of building administrator 
 
Date of Approval: 


	MESSALONSKEE SCHOOL DISTRICT

