
CLIFFSIDE PARK BOARD OF EDUCATION 

THE MUNICIPAL COMPLEX, 525 PALISADE AVENUE 

CLIFFSIDE PARK, NJ 07010 

 
Application for use of school facilities as follows: 

 

DATE FROM TO SCHOOL ROOM OR AREA PURPOSE 

      

      

      

      

      

      

 

The following extra facilities are also requested:_______________________________________________ 

______________________________________________________________________________________ 
(tables, chairs, special set-up, stage, microphones, etc.) 

 Number of persons expected for this activity: __________________________________________________________ 

 

Please check one: 

 

______ No money will be required for attendance 

 

______ Voluntary offering will be collected 

 

______ Admission of $______ per person will be charged 

 
If this application is granted, the organization listed below, and its agents, agree to assume full responsibility for 

personal injuries and for the loss or damage to property of the Board Of Education arising out of said organization’s use 

of the premises and further assumes full responsibility for the preservation of order in those portions of the premises set 

forth in this application and full responsibilities for the proper observance of the Board policy and regulations to the 

extent that they are not inconsistent with this application. 

 

Organization: ____________________________________________  Date: ________________________ 

 

Street: __________________________________________________  Phone No: ____________________ 

 

City: ___________________________________ State:_______________ Zip:____________________ 

 

        ____________________________  
         (Signature)  

        ________________________________ 
         (Print Name) 

FIRE ALARM NOTICE 
All Cliffside Park Schools are equipped with Automatic Fire Detection Devises.  In the event of a fire the alarms will 

sound…Vacate the Building immediately and do not return until so advised.  

 

BOARD OF EDUCATION USE ONLY 

Estimated Charges 

$_______________     APPROVED_________________________ 

$_______________       (Principal) 

$_______________     APPROVED: _________________________ 

 Total: $_____________      (Superintendent of Schools) 

       APPROVED: _________________________ 
         (Board President) 

**Submit four copies to the Board of Education Office 

 

12/2011 


