DEPARTMENT OF PARKS AND RECREATION

: DonALD MicKay

DIRECTOR
OFFICIAL ATHLETIC FIELD PERMIT

} LEAGUE NO. AND NAME: 67-Northport Lacrosse Club

PERMIT HOLDER: Brian Loeber SPRING
23 Butler Place 2010
Northport, NY 11768 0
C-516-996-5564 e
H-261-4150 %

VALID PERMIT DATES: MARCH 1, 2010-JUNE 6, 2010

Veteran's Park Field # 4 5:00PM 7:00PM 7:00PM 5:00PM | 9:00AM 9:00AM
’ S:00PM 8:00PM 9:00PM 8:00PM | 3:00PM 5:00PM

Veteran's Park Field # 5 " 7-00PM

ALL LEAGUES USING TOWN OF HUNTINGTON FIELDS ARE REQUIRED TO CALL THE RAIN NUMBER 351-3101 TO CHECK ON FIELD
CONDITIONS. ANY |EAGUE FOUND PLAYING ON A CANCELLED FIELD FOR GAMES OR PRACTICE WILL CHANCE THE
REVOCATION OF THEIR LEAGUE PERMIT FOR THE SEASON. YOUR COOPERATION IS APPRECIATED. LEAGUE PRESIDENTS
ARE RESPONSIBLE FOR INFORMING LEAGUE COACHES OF PROCEDURE.

COMMENTS:

OPENING DATE: ﬁ{/%@ / DATE: g/%

DIRE@TOR, PABKS-& RECREATION

Supervisor FRANK P. PETRONE
TOWN BOARD

MARK CUTHBERTSON SUSAN A. BERLAND GLENDA JACKSON MARK MAYOKA
Councilman Councilwoman Councilwoman Counciiman
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. ; . ni € 110 Elwood Road. Northport, N.Y. 11768
ASON S\Mw\\ﬁ 'APPLICATION FOR USE OF SCHOOL FACILITIES

Name or Organization Date of Application 2— 3 lO

Address ?’) Eﬁ‘)\( ?ﬁ(a Nﬁ%(f’ob N\} 6% Telephone No. S /4 G496 Ss6Y

Name of Authorized Officer E@lm\l L&B‘Zﬁ/ < ggi P{ZQSMCL/\(*
eld ey
Name of School Desired Neeones HS N Space desez Qwesns é‘tus f‘iﬁéﬂ
. !’W ‘ ‘:NNL i M — "’
Date Facilities R ted From_ 5.00 - @
ate Facilities Vequeser — SA—TUQDA‘( Qi oo A @ﬁo 5‘00 S

Purpose of Event

Estimated Attendance S0 -6

. Soﬁooi_ TRA
Will admission fees be collected? NO Per person $____ Estimated Amount $
Will contributions be collected?____ N0 Est. Amount $___ Est. Total Income $
Total est. costs § Est. net proceeds $

~
How will the net proceeds be used? (Explain fully) ___[NONE

| have read and understand the provisions for the Use of Facilities. 1 will be present personally and supervise all activities, and 1
will insure that all personnel associated with this activity are out of the building by thirty minutes prior to custodial personnel going
off duty unless a later time is specifically requested and approved.

{

Applicant

{7/
T0 BE COMPLETED BY BUILDING PRINCIPAL

Recommend [ Approval [ Disapproval _
Does Board Policy 1330 provide for waiverof fees [] Yes [J No 2D

Is additional insurance recommended? [J Yes [J No

Estimated costs are indicated below. Actual costs will be computed within one

wing activity. © "
Fee Custodial  Security Other Other Damage . Total
Estimated Costs: XX XXX

Actual Costs:

Building Pﬁncipﬂ@ ,/--;‘._ Date e Z/¢ ~ O

TG BE COMPLETED BY THE OFFICE OF THE SUPERIRTENBENT

This application is (jéproved {7 Disapproved

Comments

Forthe Superintendent of Schools :

PROC!DUIES
Principal will forward four copies to the Use of Facilities Coordinator, Office of. the Superintendent. Use of Facmues Coordinator will
review and indicate Approval/Disapproval. He will retain Blue copy and return three copies to the Building Principal. The Building
Principal will furnish White copy to applicant. Within one week following approved activities, the Building Principal will compute

" costs on Pink and Yelow copies and forward Pink copy to the: Accounting Depertment who will send numbered invoice covering charges
to using organization within ons week.
Final Distribution: _
Ko fwsh;l;’_,E,7(34(2)!"(-Ar,\::ohcam, BLUE COPY- Use of Facliities Coordinator, YELLOW COPY-Building Principal, PINK COPY-Accounting Dept.
:8

=
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S%S&’\\ ?U\KS A APPU(:I::I;?:G;% ;G:?é EN°S:F§?;'H?)OY L ‘;A?Z:UT!ES

Name or Organization NGI?J)(PGQJ [Aﬁ/L&SﬁE (LU@ A Date of Application L-3- / O
Address % B’}X Béé N{&QM@) . Ny / /7é,3? Telephone No. §/é qéz;é SSé L/
Name of Authorized Officer B_@w\! Loehse Title mi’;ﬁ[)i/\lr

Name of School Desired R}U’tﬁ e Zﬂ SCHQQ-L. .

Date Facilities Requested Whpest - Jume (L From <&==

_Sw\xw ] .&)Am’ éP)ﬁ"} '
Purpose of Event _(zwm N ?QA—@LS?E £ M ¢ Estimated Attendance £n- Lo
NET TO NS Ul Setool RAMS

Will admission fees be collected? o Per person $____ Estimated Amount $
Will contributions be coliected? o Est. Amount $ Est. Total income $
Total est. costs $ Est. net proceeds $

How will the net proceeds be used? (Explain fully) ___N IN

| have read and understand the provisions for the Use of Facilities. | will be present personally and supervise all activities, and 1|
will insure that all personnel assoclated with this activity are out of the building-by thirty minutes prior to custodial personne! going
off duty unless a lster time is specifically requested and approved.

Applicant ; )/V
L~ ' .
TO BE COMPLETED BY BUILDING PRINCIPAL "
Recommend []Approval [ Disapproval M onda el nexd

4
Does Board Policy 1330 provide for waiverof fees [ Yes [J No g’-\ da\(‘b a:‘( S«u«d&#

NeT ReFore N awa oN
WEEY. eNDS |

Estimated costs are indicated below. Actual costs will be computed within one week following activity..

Is additional insurance recommended? [J Yes [ No

Fee - Custodial Security Other Other Damage Total
Estimated Costs: : XX XXX
Building Princi e pate, 27O
g Princiepl o> ——

TO BE COMPLETED BY THE OFFICE OF THE SUPERINTENDENT

This application is %proved [ Disapproved
/W Superintendent of Schools

Comments

PROCEDURES
Principal will forward four copies to the Uss of Facilities Coordinator, Ofttice of the Superintendent. Use of Facmtaes Coordinator will
review and indicate Approvai/Disapproval. Me will retain Blue copy and return thres copies to the Building Principal. The Building
Principal will furnish White copy to applicant. Within one week following approved sctivities, the Building Principal will compute
costs on Pink and Yelow copies and forward Pink copy to the Accounting Department who will send numbered invoice covering charges .
to using organization within one week.
Final Distribution:

1Ko :Vs!-;l;'; »7COPY.Appiicant-.‘ BLUE COPY- Use of Facliities Coordinstor, YELLOW COPY-Building Principal, PINK COPY-Accounting Dept.
o 174



"MK () RUKIFRPURICEAD] MURINITURE UIIUIT I fkh SWiives e
NS WAL~ 110 Elwood Road, Northport, N.Y. 11768

S%SQN APPLICATION FOR USE OF SCHOOL FACILITIES
Name or Organization N&@TR%OI LMQ@SS‘L Cuwt Date of Application 22~ (O
aaress_ L0 Bon 36 NeoPiosoz, NN JI9AR Tetephone No.S(b_GG4 SSE
Name of Authorized Officer__ S LO%B?«‘Z/— ___Title ?’) Q,QU}iNT —
Name of School Desired AT NDI}‘WMQ;T Madie Sf/tb@if fgs%aaéZﬁesired gﬁg xﬁgggp%;ﬁb‘m
Date Facflitiés Requested MXZL/H \ - &I UNE L Fromwé% thTu F&m étpﬁ
Purpose of Event LACO ssg ?@A@Cﬁﬁ / éAé’V\Qé ‘ oot iw,&ftigfﬁigteiﬁ?ng g’b)
Will admission fees be collected? O Per person $____ Estimated Amount $
Will contributions be collected? ____ O Est. Amount $ ‘ Est. Total Income $
| Total est. costs $ Est. net proceeds $
How will the net proceeds be used? (Explain fully) ' N A

Ngr Becoes llam o Wesr enNOS, .
| have read and understand the provisions for the Use of Facilities. | will be present personaily and supervise all activities, and |
will insure thet all personnel assoclated with this activity are out of thebui%by thirty minutes prior to custodial personnel going

off duty unless a later time is specifically requested and approved. \/\ {
()

‘ 70 BE COMPLETED BY BUILDING PRINGIPAL \ﬁ\'ﬂ&,‘ Poetwcen Bosebell
Recommend(BApproval [ Disapproval Thommsingy N g7~ 'ﬁ;%vé—?l;éb’iﬁ '
Tussdoys, Tharsdays & S#Turzlay

— faTe Aelo T Ausilnkle

Applicant

Does Board Policy 1330 provide for waiver of fees [J Yes [J No

Is additional insurance recommended? [ Yes D_No TN WED ‘ E== iy é& , SW\‘
Estimated costs are indicated below. Actual costs will be computed within one week following activity.
Fee Custodial Security Other Other Damage Total

Estimated Costs: XA XXX

Actual Costs:

o s . w
Building Principal £

S
TO BE COMPLETED BY THE OFFICGE:

This application is Bémved {7 Disapproved

Comments

e Superintendent of Schools

PROCEDURES :

Principal will forward four copies to the Use of Facilities Coordinator, Office of the Superintendent. Use of. Facilities Coordinator will
review and indicate Approval/Disapproval. He will retain Blue copy and return thres copies to the Building Principal. The Building
Principal will furnish White copy to applicant. Within one week following approved sctivities, the Building Principal will compute
costs on Pink and Yelow copies and forward Pink copy to the Accounting Department who will send numbered invoice covering charges
to using organization within one week.
Final Distribution:

KO fwsl-;llT_IEnCOPY4 _ Applicant, BLUE COPY- Use of Facllities Coordinator, YELLOW COPY-Building Principsl, PINK COPY- Accounting Dapt.
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