Date of application: ( ¢ \‘am [ 1Y

Date Usage Requested: N \&5 I am

Name of Applicant: V‘\Q&\G_ E\;ere\_-‘r

Address of Applicant:

FACILITY REQUESTED | School: Erct

l Building: \_\% Q‘Jﬁhﬁ

Time building to be opened: rl 'O A

Estimated time to be closed: $
300 Pm

GIVE PURPOSE AND DETAILS OF ACTIVITY:

Plled nall Qlimn Qane
J J

Person in charge at program: h\h Execel)

Will security be provided? \‘CS

PERSON RESPONSIBL% FOR CLEANING/REPAIR CHARGES WHEN APPLICABLE

Name: TC WS \Sladmall Ylm Phone:

Address: Q\T100 S)\'\C\Qf Kq.
APPLICANT | Pick up keys from: WA On: By: NA (am/pm)
AGREES TO: Return keys to: N'D\' On: \ By: o (am/pm)

The undersigned applicant hereby certifies that he/she, acting for and on behalf of himself/herself
(or the organization), has read and understands the rules and regulations pertaining to the use of
the school facilities and agrees to conform to the same.

ORGANIZATION: T.C Y& \l‘o\\e)\\YL\\ +Qam

DATE; 06/26/2026 | 1y .

SIGNATURE: P A s CDT1)

FACILITY USUAGE FEE FACILITY CLEANING AND REPAIR FEE $ 100.00 per day
$ 150.00 per day (money/check paid with application) TOTAL FEE $ 250.00 per day
(moneyl/check paid with application) ( ) Fees § ( ) Bond $ NQ
APPLICATION APPROVED DATE: | 05/26/2026 '3;"0""21;’( v Wl
Nna . Vauace
APPLICATION DENIED DATE: Donald K. Wallace (06/26/2026 10:23:05 CDT)
APPLICATION APPROVED DATE: 06/26/2026

APPLICATION DENIED DATE:

ASSISTANT SUPERINTENDENT:
; -

Christopher Lebatard (06/26/2026 11:16:18 CDT)

APPLICATION APPROVED DATE:

SUPERINTENDENT:

APPLICATION DENIED DATE:

|

APPROVED (Jackson County School Board of Education) |

Document Name: Volleyball Facility Usage.pdf

Transaction ID: CBJCHBCAABAAIION7-gBa7rCaps9pdTsrK8t44ETZu_Y



