
Organization Name:_______________________________________  

Individual Submitting Request: ____________________________ 

Contact Information: _____________________________________         

 JSerra Contact Person: _____________________________  

Requested Dates:  __________________________________

Start Time: _______________ End Time:_______________

Days of the Week (Circle Apply That Apply): M T W Th F S      

Facilities Requested :________________________________

Any Additional Requests: ______________________________

 Date:_________________

***INSURANCE COMPANY INFORMATION***

Insurance Company____________________________   Policy Number______________________ 
Insurance Phone# : _____________________________ 

Department of Athletics 
Outside Rental Application 

JSerra Catholic High School is allowing for outside rentals within the parameters that we have the availability and 
completed contract on file. Please complete the entire application and return to Kasey Kavanagh and Carlos Garcia in 
order to begin the approval process (kkavanagh@jserra.org or cgarcia@jserra.org). 

Outside Rental Request 

 Signature:________________________________

***For JSerra Use Only***

Approved____________________________   Rental Fee : _____________________________

In Home Campus______________________  
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