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3102-F Alcohol Request Use Form
Series 3000: Operations, Finance, and Property
3100	General Operations
3102-F	Alcohol Request Use Form
	Requester Information

	Name(s) of Individual(s)/Organization:
	

	Designated Representative:
	

	Address:
	

	Phone Number:
	

	Email:
	

	

	Event Information

	Name/Description of Event:
	

	

	Date:
	
	 Start Time:
	
	 End Time:
	

	Location:
	

	Purpose of Event:	☐	Recognized Religious Service or Ceremony
☐	Adult Education or College Extension Course
☐	School Fundraising
☐	Social Gathering
☐	Other (briefly describe)

	
	

	
	



	Terms & Conditions

	Requester will comply with, and is responsible to ensure that all permitted attendees comply with, applicable federal, state, and local laws, rules, and regulations related to the possession or consumption of alcohol associated with the above-described event (“Event”), including any additional requirements or conditions that may be imposed by the Superintendent or designee. 
Requester agrees to indemnify, defend, and hold harmless the District and its board members, officers, employees, and agents from all claims, damages, and liabilities, including attorneys’ fees, in any manner related to the possession or consumption of alcohol associated with the Event.
Requester agrees to be responsible for all injuries and damage to persons or property in any manner related to the possession or consumption of alcohol associated with the Event.
Unless exempted, Requester must obtain and maintain insurance for the Event in the type(s) and amount(s) the Superintendent or designee deems necessary. That insurance must name the District as an additional insured. Requester will provide evidence of such insurance prior to the Event.
Requester may also be required to complete form 3304-F, Facilities Use Request Form.
The Designated Representative is primarily responsible for the obligations stated herein if the Requester is not a legally recognized organization.

	Signature:
	
	 Date:
	

	Printed Name:
	
	 Title:
	

	

	For Internal Use

	 ☐	Approved
	☐	Not Approved
	Date:
	
	

	 Signature of Superintendent or Designee:
	
	

	 ☐	Insurance is required. Name of insurer:
	
	

	 ☐	Insurance is not required.

	 Approval is subject to the following additional requirements:

	
	
	

	
	
	

	 Requester acknowledges and agrees to the additional requirements (if applicable).

	
	Signature:
	
	

	
	Printed Name:
	
	

	
	Date:
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