I Print Form

Neshaminy School District
Operations Department

PLEASE SIGN AND RETURN WITH YOUR BUILDING REQUEST APPLICATION

The Neshaminy School District requires the following insurance. This form must be completed, signed and
submitted to Neshaminy School District along with the following certificates of insurance. All certificates
MUST name Neshaminy School District as an additional insured, in order that a request to use our facilities
may be officially accepted.

INDEMNITIES

The agrees to indemnify and save harmless the
(Name of your group organization)

Neshaminy School District, their agents and employees, from and against all loss or expense (including costs and

attorney's fees) by reason of liability imposed by law upon the Neshaminy School District for damages because of

bodily injury, including death, at any time resulting there from sustained by any person or persons or on account of

damage to property including loss of use thereof, arising out of or in consequence of the use of Neshaminy School

District's facilities whether such injuries to persons or damage to property is due or claimed to be due to the

negligence in whole or in part of the , their subcontractors,

(Name of your group organization)
the Neshaminy School District, their agents and employees, except only such injury or damage that shall have been
occasioned by the sole negligence of the Neshaminy School District, their agents and employees.

WORKERS' COMPENSATION INSURANCE

The shall carry Workers' Compensation Insurance to
(Name of your group organization)

insure their statutory liability to their employees and a certificate naming Neshaminy School District as an additional

insured, evidencing such coverage, shall be submitted with your application.

COMPREHENSIVE GENERAL LIABILITY AND PROPERTY DAMAGE

The shall carry the comprehensive form of general
(Name of your group organization)

liability and property damage insurance, and the limits shall not be less than $1,000,000.00 bodily injury and property

damage. A certificate evidencing such insurance naming Neshaminy School District as an additional insured shall be

submitted with your application.

You must submit two (2) copies of each certificate of insurance. These certificates are to be completed by your
insurance company(s). You shall not use the Neshaminy School District property until such certificates of insurance
are in the hands of and approved by the Neshaminy School District.

Smoking is prohibited in any facility.

By signing below, I certify that I have read the Rules, Regulations and Policies governing the rental of school facilities
and agree to abide by same.

Signature Date
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MUST name Neshaminy School District as an additional insured, in order that a request to use our facilities 
may be officially accepted.
INDEMNITIES
The 
agrees to indemnify and save harmless the
Neshaminy School District, their agents and employees,  from and against all loss or expense (including costs and attorney's fees) by reason of liability imposed by law upon the Neshaminy School District for damages because of bodily injury, including death, at any time resulting there from sustained by any person or persons or on account of damage to property including loss of use thereof, arising out of or in consequence of the use of Neshaminy School District's facilities whether such injuries to persons or damage to property is due or claimed to be due to the negligence in whole or in part of the                                                                                                            , their subcontractors,
 
 the Neshaminy School District, their agents and employees, except only such injury or damage that shall have been occasioned by the sole negligence of the Neshaminy School District, their agents and employees.
(Name of your group organization)
(Name of your group organization)
WORKERS' COMPENSATION INSURANCE
The 
shall carry Workers' Compensation Insurance to
insure their statutory liability to their  employees and a certificate naming Neshaminy School District as an additional insured, evidencing such coverage,  shall be submitted with your application.
(Name of your group organization)
COMPREHENSIVE GENERAL LIABILITY AND PROPERTY DAMAGE
The 
shall carry the comprehensive form of general
liability and property damage insurance, and the limits shall not be less than $1,000,000.00 bodily injury and property
damage.  A certificate evidencing such insurance naming Neshaminy School District as an additional insured shall be submitted with your application.
 
You must submit two (2) copies of each certificate of insurance.  These certificates are to be completed by your insurance company(s).  You shall not use the Neshaminy School District property until such certificates of insurance are in the hands of and approved by the Neshaminy School District.
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Smoking is prohibited in any facility.
By signing below, I certify that I have read the Rules, Regulations and Policies governing the rental of school facilities
and agree to abide by same.
Signature                                                                                                                                                                              Date
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