
 
RUSSELL COUNTY BOARD OF EDUCATION 

506 – 14th Street 
PHENIX CITY, ALABAMA 36868-0400 

Telephone   (334) 298-8791                                                                                                                              Fax    (334) 448-8825 
 
 
 
 
 

Application for the use of a school building or property for non-school functions. 
Please print in blue or black ink or type. 

 
Building/Property to be used:  ____________________________________________________________ 
 
Specific Area(s) of Building:  _____________________Dates(s) Needed: _________________________ 
 
Beginning Time (including set up):  ______________Ending Time (including clean up):  ___________ 
 
Event or Activity:  ___________________________Admission Charge (if any):  __________________ 
 
Proceeds to be used for:  ________________________________________________________________ 
 
Organization Requesting Use: ____________________________________________________________ 
 
 Coordinator Name:  ___________________________________Phone: ___________________ 
 
  Address:  _______________________________________________________________ 
 
  City/State/Zip:  __________________________________________________________ 
 
Rental charge, if any, will be made in accordance with the “Policy, Rules and Regulations Concerning the Use of School 
Buildings for Non-Public School Purposes.”  Payment must be by check and shall be made payable to the Russell 
County Board of Education in advance of the use of the facility. 
 
Total Rental Charge:  ________________ 
 
The undersigned, who is to be in charge of the function listed above, agrees to accept responsibility for the use and 
care of all school property during this event.  He/she further agrees that the character of the activities planned will 
conform to that stated in the application, and that every effort will be made to comply with the rules and regulations set 
forth in the “Policy, Rules and Regulations Concerning the Use of School Buildings for Non-Public School Purposes.” 

 
 
_______________________________________                     ____________________________ 

           Function Coordinator Signature                          Date 
 
        Approved 
   Disapproved 
 

 
 
          Principal’s Signature 

      
     ______________               
                                                
               Date 

       Approved 
  Disapproved 
 

 
 
          Superintendent’s Signature 

      
     ______________ 
               Date 

 


