
CHEATHAM COLNTY SCHOOLS & FACILTTMS
BY COMMUNITY ORGANIZATIONS

REQUEST FOR USE OF Central Olfice {Jse

Date Rec'd

Request Emailed to school

Paid

Invoiced

h

Attendance

a
1n

Orgarization

E-Mail

Sunto3 City

Utaffnc,n

o
\:rt Zip -lorS

\0o

i raduv

0tshlrn

Organization Nu*., -G
Une

o$
Request Mzule tsy:

Mailing Address:

Cell Number:

School to be Used:

Purpose ofUse:

TO EV

PM o

on:

YglIt-ty on: N

"t'\l ." h[L;SI Bg Stl&]$,XI1t'{rtl} 2 \4:KS }Rii_}It

a0Z3 s M r wrH E @Date & Days of Use ber

2D
AM

S M T W THF ST

lst 2nd 3rd 4th 5rh S M T WTH F ST

BUILDING USAGE . FILL THIS FORM OUT IN ITS ENTIRE

Reoccuring Use

Rmccuring Use

.Ob
Ceon

_AM A prrr

7sL3Starting Date

Stating Time

Ending Dde

Ending Time

Classroom(s) Room #s $ 15 I hour per room
Limited classroom use p

*Castodial sqvice bssd on adaal timel deaning as nwled and daennbtd fu cantrador
Food Srvie Usage (Hourly fee will be charged for Food Service Personnel

KitcherlF4uipment to be Used who must be present if kitcha is opmed.)

One fee for either or both

$20 / hour

$

$

TOTAL ESTMATED FEE

$

$

$

$

$

$

$

$

s

$

$

*DO NOT LEAVE BLANK*

Special lnstructions:

Building Supervision See Note l

S40 / hour

$40 I hour plus $25 / hour personnei
fee (plus taxes)

$40 I hour
$30 / hour
S20 / hour

$20 / hour

S40 / hour

S25 / hour (plus taxes)

Check if supervisor is waiving fees.

Check here if needed
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Stage Light_Y _N

Sound System_Y _N
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Gym for Jr. Sports Groups Only
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MAKE PAYMENT TO: CHEATHAM COUNTISCEOOIJ,I02 Elizabah Street Ashlanil City,TN j7015
No funds shall be paid individually to any enplovee or individual school for ase offacilities.
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REQUEST FOR USE OF CTIEATHAM COUNTY SCHOOLS & FACILITIES

A1l organizations requesting use of Cheatham County School Facilities shall ATTACH a Certificate of Insurance with the Request
for Facilities Use form. The Policy must name Cheatham County Board of Education as additionally insur.ed for no less than ONE
MILLION DOLLARS ($1,000,000.00) for the duration of the organization's use of the facility. pLEASE MARK ,,pUBLIC
SCHOOL USE' ON THE CERTIFICATE alons with "No parricipant is Exclude<i".

AGREEMENT
I/We agree to be responsible for the conduct of the audience in and about the building and for apy damage incurred. VWe have
reviewed the policy rules and regulalions of the Cheatham County Board of Education, and further- agree that the school propefiy
will be used in accordance witl.r the rules and regulations of the Cheatham County Board of Education. VWe understand that no
contract shall extend beyond June 30th ofthe current fiscal year.

IlWe agree to indemni$, and hold harmless the CHEATIIAM COTINTY BOARD OF EDUCATION from:

(A) Any claims, damages, costs and attomey fees for injuries or damages arising, in part or in whole
frorn the orsanization's use ofthe facilitv described above: and.

(B) Any claims, damages, penalties, costs and attomey fees arising from any failure of the olganization,
rts -oflic-ers" ,emolovees andlor aeents. to observe anolicable laws.

VWe further acknowledge that the Cheatham County Govemment does noi warranl ttrat the facility requested is being currently
maintained and will not be responsible for inspection and maintenance of the facility while it is being used by the requesting
organization.

VWe understand that building supervision, custodial services, cafeteria worker and cafeteria manager fee will be charged as neede6 for
building supervision, clean up, and use of kitchen facilities. VWe agree to pay the anount(s) billed after use of the facility. *please

do not alter the vertiage on this form in any way+

Authorized Signafure Date

Narnc (Please Print)

PAYMENTS SHALL ONLY BE MADE TO

Cheatham County School Systern

clo Finance Depaltnlent

102 Elizabeth Street

Ashland City. TN 37015

F'ORWARD COMPLETDD REQTJEST TO:

QUESTTONS? Mai ntenance/Transpofi ati on Depafi m ent - Jeff Hobbs
61 5 -'7 92-5664 j efil hobbs@ccstn. org

Upon acceptance by the CCtsOE Maintenance/Finance Depafiment,
an approved copy of this Request will be retumed to School Administration.

SCHOOL PRINCIPAL

PRINCIPAL SIGNATURE - Facility is available during time and daies requestd:

*This does not constitute fiinal approval which resides with Maintenance & Transportation/Central Office*

*Note to Principal: Do you feel there is a need for a law etforcement oflicer to be present for this event?

ft'yes, please explain:

Yes No

Central Office8imnce Department - Event falls within polfuy guidelines and insurance suffieient for use. t:

Date

Revised 5/1 il/2023 r ln the eyent ol an emer*encv, call 9-l- I, start CPR and retrieve and use the nearest AED*



Town of Ashland Gity

P. O. Box 36 233 Tenn WatE plorvy Ste 103
Ashland City, Tennessee 37015
Phone 61 5-7 92-4211 Fax: O1 S-Z 9245A1

October 1A,2023

To Whom lt May Be Concerned,

We would like to ask for a waiver of the $2O/hour fee. The ACES parking lot
will be used for the parade line up of floats and trucks carrying Cheatham
County School students.

We have many football players, basketball players, cheerleaders and other
school-aged groups who participate in the parade. We are looking for ways
to keep our children safe.

shhh.... Santa will be up the road at a church to waive to the students as
they make their way to the Bypass to join in the parade line up. No one
misses an opportunity to see Santa.

ACES will be the drop off site before parade from 3 pm to 4:30 pm and then
the pickup site for after parade around G:30 pm.

lf you have any questions, please contact me at 615-792-421,1,.

Respectfully,

Gayle Bowman, CMFO
Financial Director
Town of Ashland City
gbowman @ashla ndcitytn.gov


