
OSCEOLA SCHOOL DISTRICT 
OSCEOLA, ARKANSAS 

BUILDING USE AGREEMENT for AUDITORIUM OR CAFETERIA 
 
 

This agreement is made between the Osceola School District and _________________________________ 
for the use of the following facilities owned by the Osceola School District and under custody and control 
of the Board of Education or its designated representative(s): 
 
Facility Needed                 Date(s)                                 Time(s) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Facilities to be used for ___________________________________________________ 
 
I/We agree to use the facilities in accordance with the purposes listed in the request for use and to assume 
responsibility for the general conditions and supervision of the facilities.  I/We will further hold the 
Osceola School District Board of Education harmless for any loss to personal property or injury which is 
beyond the control of the Board of Education or its employees or agents.   
 
No concessions of any kind are allowed. 
No alcoholic beverages allowed on school property. 
 
Charges for the use of the facilities listed above are as follows and shall be payable following the execution 
of this agreement or no later than 1 week prior to the event. 
 
Total charges due:   
 

• The Osceola School District requires a deposit of $200.00 to cover any damages done to 
school property, or any cleanup necessary to restore property.  This decision will be made 
exclusively by the Superintendent of the Osceola School District and will be non-negotiable. 

 
• $300.00 fee for building usage for the first 5 hours and $50.00 per hour thereafter. 

 
• $50.00 fee for janitorial services.   

 
Checks should be made payable to the Osceola School District. 
 
 
__________________________________  __________________________________________  
              Representative                                                   Organization & Mailing Address 
 
_________________________________  ___________________________________ 
                  Title                                                                                     Date 
 
__________________________________  ___________________________________                             

School Official Approval                            Date 
 
 
For reference purposes please list 2 most recent facilities that you have used. 
 
______________________________________________________________________________________ 
Facility Used                          Address                                   Contact Person                Phone # 
 
______________________________________________________________________________________ 
Facility Used                          Address                                   Contact Person                Phone # 
 
 
Statement of Non-discrimination must accompany this form. 
Revised  May 24, 2012 



        
 
 
 
 

OSCEOLA SCHOOL DISTRICT 
OSCEOLA, ARKANSAS 

STATEMENT OF NON-DISCRIMINATION 
 
 
 

We, the undersigned do hereby certify to the Osceola School District Board of Education that all 
activities conducted in buildings under the custody and control of said Board of Education pursuant 
to the attached building use agreement shall be opened to all persons without regard to race, color, 
religion, national origin, or sex. 
 
The execution of the accompanying agreement and this certification shall provide assurances of said 
nondiscriminatory practices pursuant to Title VI of the Civil Rights Act of 1964 and Title IX of the 
Educational Amendments of 1972 and all regulations promulgated there under. 
 
The presentation of evidence indicating any violation of these assurances may render the building use 
agreement null and void. 
 
 
 
    ________________________________________ 
      Organization 
 
 
    ________________________________________ 
        Authorized Representative                     Title 
 
 
 
__________________________ 
         Date 
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