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Community Use Application Form

This form is to be completed by the person responsible, on behalf of the hirers.  It is understood that this person will be responsible for the payment of all charges relating to this booking and will ensure that all aspects of our community use terms and conditions are adhered to at all times. Any further information may be included on an additional page.

Community use is available from:
Weekdays: 5.30pm-10.00pm
Weekends & Holiday Periods: 8.00am – 10.00pm 

Your Requirements

	Facilities required (please indicate for All Weather area & Sports Hall if all or part of the area is needed):- 




Also, will changing/ shower facilities be needed?:-
 


	Nature of Use e.g. training/match fixture/meeting etc:-




Other needs (please state):-





	Equipment Needs (please state):-





	Days
	Time          (from/to)
	Frequency        (weekly/monthly)
	Date                           (start / end)

	




	
	
	
	

	Estimated number of adults participating at each session:-

	


	Estimated number of children (up to 15 years) participating at each session Numbers:-
	

	Will any copyright materials be used? Yes/ No  (if Yes please outline materials being used):-




	If this activity involves young people (under 18 years) have all staff working with the children been CRB checked:- 
Copies of these certificates will be required if the hire is approved.
	
Yes/ No


Details of your organisation 

	Name of Organisation
	


	Address
	

	Post Code
	



	Name of Parent Organisation
 (if applicable) e.g. county association
	

	Affiliation Number
	



First Aid (Please confirm the name and address of your registered first aid person who will be available and administer first aid during your use of the facilities- if applicable).

	Name
	


	First Aid Qualification
	


	Contact Number
	


	Address 



	

	Post Code
	



Insurance All hirers should have public liability insurance (a copy of your certificate may be required

	Please confirm you have such insurance and provide details below
	Yes/No                                                  

	Name of Insurer:

	

	Expiry Date:

	


	Policy Number:

	
	Limit of Indemnity:  
	

	Where a hirer is unable to provide the above details of adequate cover, it will be necessary to include the hirer on our Group Third Party Hirer’s Policy. At an additional cost of 10% of the hire cost.

	
Do you require such cover Yes or No: 
	




On behalf of my organisation, I confirm that I have read and accept the charges, terms and conditions of hire and note that all users will be required to pay for the use of facilities in advance of use.
	
	Signature: 

Date:
	Name and Position in Organisation:


	Correspondence address:
(if different from above)


	Telephone number:
	Email:


		
Please return to :-  admin@suffolkone.org or Community Use Application, Room OFB202, Suffolk One, Scrivener Drive, Ipswich, IP8 3SU.[image: data protection padlock]
This information is requested by Suffolk One for the purpose of processing this community use application.  The details provided by you, will be kept on file for reference and may be passed onto a third party on request (e.g. school governors).
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