
HANOVER PARK REGIONAL HIGH SCHOOL DISTRICT 
BOARD OF EDUCATION 

75 MOUNT PLEASANT AVENUE 
EAST HANOVER, NEW JERSEY 07936 

 
 

Date _____________                     
 

1. Name of Organization________________________________________________________ 
 
2. Name of Sponsor____________________________________________________________ 
 

This shall be the person responsible for enforcing the regulations of the Board of Education.  He shall also be personally 
responsible for making all necessary arrangements with the school and shall sign the application. 

 
3. Facility Requested _______Hanover Park H.S.   ______Whippany Park H.S. 
       (check) 
 
 _____Cafeteria   _____Gymnasium 
 
 _____Commons   _____Theatre 
 
 _____Classroom (No.)  _____Other 
 
 _____Athletic Fields  ______________________________________________ 
 
4. School equipment requested 
 
 _____Speakers Stand   _____Piano   _______ Scoreboard equipment 
 
 _____Stage Lights   _____Projector   _______ Concession Stand 
                                         (Booster Club) 
 _____Public Address System  _____Other    
 
 _____Risers 
 
5. Purpose for which facilities are requested 

____________________________________________________________________________________________________ 
 

Admission to be charged______________Disposition of Proceeds______________ 
 
6. Date(s) of Use: (Include all rehearsals, if any) 
 
 (Day of Week)  (Date)   (Purpose)    
 
 ______________________________________________________________ Time:  From___________To ________ 
 
 ______________________________________________________________ Time:  From___________To_________ 
 
               ______________________________________________________________      Time: From_ _________ To _________
 
  6. A CERTIFICATE OF INSURANCE MUST ACCOMPANY THIS APPLICATION. 
 

I have read the rules and regulations of the Board of Education and hereby agree to abide by and enforce them.  I further 
agree to be responsible for any damages arising from the use of these facilities. 

 
SIGNATURE OF SPONSOR__________________________________________   Telephone Number ______________________ 
 
Mailing Address ___________________________________________________________________________________________
 
 
Fax Number  ________________________________________________________________________________________________
 
Email Address ____________________________________ 


