APPLICATION FOR USE OF IRVINE VALLEY COLLEGE FACILITIES
SOUTH ORANGE COUNTY COMMUNITY COLLEGE DISTRICT
5500 Irvine Center Drive, Irvine CA 92618, (949) 451-5536, Fax (949) 451-5392

INSTRUCTIONS:  Fill out carefully and legibly all applicable parts of this form.  See rules and regulations on reverse side of applicant’s copy.
APPLICATION DATE ______________________________   EVENT NAME__________________________________________________________________
ORGANIZATION NAME_____________________________________________________________________________________PROFIT  FORMCHECKBOX 
  NON-PROFIT  FORMCHECKBOX 
 
NATURE OF USE __________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
APPROXIMATE # IN ATTENDANCE (approx) _______________________________ ESTIMATED # OF PARKING SPACES NEEDED____________________
CONTACT PERSON _______________________________CONTACT PHONE ___________________________ EMAIL: ______________________________
ADDRESS _________________________________________________________________ CITY/STATE/ZIP    ______________________________________
FACILITIES NEEDED INFORMATION
	Description
	How Many?
	Description
	How Many?
	Description
	How many?

	 FORMCHECKBOX 
Small Room (1-45)
	
	 FORMCHECKBOX 
Softball Field
	
	 FORMCHECKBOX 
 Open Fields
	

	 FORMCHECKBOX 
Medium Room (46-60)
	
	 FORMCHECKBOX 
Gymnasium
	
	 FORMCHECKBOX 
 Dance Rooms
	

	 FORMCHECKBOX 
Large Room (61-90) 
	
	 FORMCHECKBOX 
Indoor Basketball Court
	
	 FORMCHECKBOX 
 Indoor Badminton Court
	

	 FORMCHECKBOX 
 Parking Lot 
	
	 FORMCHECKBOX 
Varsity Baseball Field
	
	 FORMCHECKBOX 
Other_______________
	

	 FORMCHECKBOX 
 Varsity Soccer Field
	
	 FORMCHECKBOX 
Outdoor Basketball Courts
	
	 FORMCHECKBOX 
Other_______________
	

	 FORMCHECKBOX 
 Sand Volleyball Courts
	
	 FORMCHECKBOX 
Tennis Courts
	
	 FORMCHECKBOX 
Other_______________
	


A/V EQUIPMENT REQUESTED?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

DESCRIPTION: _______________________________________________________________________
CUSTODIAL SUPPORT
YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


     
NOTE:  PLEASE ADD ADDITIONAL SHEETS WITH ANY FURTHER DESCRIPTION OF FACILITIES OR THE EVENT YOU ARE PLANNING SO WE CAN FULLY UNDERSTAND YOUR NEEDS.
Dates and Time Inquiry
Inclusive Dates: ________________________________________________(ex: July 1, 2008-June 30, 2009) 
Various/Specific dates: If applicable, please list specific dates that you may need facility.
1. _______________________________
Start Time: ___________________ 
End Time: _______________________

2. _______________________________
Start Time: ___________________ 
End Time: _______________________

3. _______________________________   
Start Time: ___________________ 
End Time: _______________________

4. _______________________________    
Start Time: ___________________ 
End Time: _______________________

5. _______________________________    
Start Time: ___________________ 
End Time: _______________________

INSURANCE: If request is approved, users shall secure and maintain comprehensive general liability insurance in the amount of one million dollars ($1,000,000.00) per occurrence with coverage for incidental contracts. User agrees to name South Orange County Community College District and the South Orange County Community College District Board of Trustees as additional insured under this policy. Further, the Certificate of Insurance shall provide 30-days prior written notice of cancellation. User shall also secure and maintain worker’s compensation insurance covering all personnel employed on the premises during the term of the agreement whether said personnel is employed by the User or supplied by persons or entities other than the District. User shall deliver certificate(s) of insurance along with a copy of the additionally insured endorsement at least 48-hours in advance of the facility use, or the facility permit will automatically be canceled.

TERMS: 25% of fee payable with application; balance due seven working days prior to use. PAYMENTS: payable to South Orange County Community College District. Failure to comply with the terms will be grounds to deny permissions               

STATEMENT OF INFORMATION: The undersigned, as a duly authorized representative for__________________________________, states that to the best of his/her knowledge the property for use of which application is hereby made will not be used for the commission of any crime or any act which is prohibited by law. This statement must be signed by persons authorized to sign on behalf of the Organization and bind the Organization to the terms of this statement. I understand and agree to all rules and regulations in this application.
Signature _______________________________________________________________ Name (print)_____________________________________________
                                           (Person authorized to sign on behalf of Organization)
Title ___________________________________________________________________Date_____________________________________________________
