Healdsburg Unified School District

Business Services
1028 Prince Street
Healdsburg, CA 95448
(707)431-3403 FAX (707)431-3402

Dlrect any questions to the Bus;ness Services at (707)431 3403

o .'CUSTOMER INVOICE .

Contact  Sue Jensen ihvoice # AR26-00163

invoice Date 02/24/2026
Due Date 03/26/2026
Customer # SCWS
Contract/Reference #

Sonoma County Women's Soccer L
eague

P.O. Box 14083

Santa Rosa, CA 95404

Facility Use: HMS Soccer Field

Description oo oy Unit . UnitPrice” o Amount
Facility Use: Synthehc Soccer Faeld 12.00 Hours 125.00 1,500.00
Dates: 3/15/26, 3/22/26 & 3/29/26

Goal Use 3.00 Day 25.00 75.00

Taxable Total 00

Non-Taxable Total 1,575.00

Sales Tax (9.75%} .00

Less Payments Received .00

BALANCE DUE $1,575.00

Detach this portion or make a copy of the invoice and malil it with the payment

DistrlctAccount Number e

R .0 ‘AccountAmount
01- 0000~ 0- 0000- 0000- 8650- 000- 0000 2026 1.575.00

Please make checks payable to: Healdsburg Unified School District/Business Services

Mail to: Invoice # AR26-00163
Healdsburg Unified School District Amount Due $1,675.00
Business Services
1028 Prince Street
Healdsburg, CA 95448

Customer # SCWS

Customer Copy
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HEALDSBURG UNIFIED SCHOOL DISIRICT
1028 Piiice Streel
Hoaldsturg, CA95448

QWS L ¢ APPLICATION FOR USE OF SCHtJm FACIITIE
( oo N0 @u,m\j worrene el 2 %ff"‘t QA \ac@gf,
Repmsented By f{gne/m!aj f? XL \(\QLA INool-eay ; \“\ (’ ACO, Eriail f\dchaw,,_l_)}\fgﬁ Jp 2lol o 6. i, }, iy
it Address bope | "[TU?)“,‘.) 3 Telephone o lew %‘-F?ﬁ‘-nr‘ifw‘"[‘
w YA V’T\CL PM/\ oy 2l C}uél{m Non-Mrofit N&}IFES, rttuch 5023 ti lelter)

SITE REQUESTED fone form per site)

2 HES O FMC 1§ HIA ‘yi' HHS
FACILITY

tJ  Classrotim LI Librisry o Multi-Purpose Rootn LI Kleehar pan )

i1 Kichen 03 Kitehen gus ciling) O Bane Room O HiH Gym

L1 Eseudvel Hall {11118} I $raith-Robinson Gym {HHS) O Locker Room b Track
)ﬂ:=5yr\ti}eftr.l=lcirf-' O Ughisrme b el B Other ) Frost Gy (1LIS)
FOUIEMENT

1 Projeclors Sereen G Sound System G Scorchoard ,,Mﬁizl::'s‘:ucce_r(aoa!s.

1 padium {‘.fl No, Chalrs __ {1 No Fables __ 3 Otier
purpose-of Used; 5 \j S L L)\( "\f)(\ :A) i (_0 00N ()\WW 2 £
Suprvising Adult fover 21) Pw“\:uvh Tye e Thlohhone _ 1O & DE/- Sl 4], 7
Expected Allendance @%,_ Gpen to the Public? [\(‘? ) Adimission Charged Ui Y

DATES/TIME {attach schudufe if necess seiry}

Req iested Hours Reg tetl _ D ta[a} Reguesked llours Requiested
P) L 2R £ ('\AY‘\N}} Ny ;} 2 oeole M"%D__L_.QW)
Eﬂ Q"?({) Aannte pr\(\ P

C‘L RTIFIGATE OF INSURANCE

Please sea l,uldelinn attal,hed Ay of pour Insurance along with the Erdorspment Page must i uttached to His applicutfun apon seynisidam

Thy apphcoril vy ln Ilel thie Healdsburg ¢ Unlfivd Schadl Dstéles, ity Guvarning Baard, officers, iganty antl ainployves (rog aml lizrmiess from anyluss,
danmeﬁ, i!nhillw,rmt “ar-axpuises eausell by dny act o onilssion vf tha applinant bereln ot of tha gm.sls, servinls, enployras o assighs of e ppplicant
[yeeln, Applicant must provic Cortiflaate al tnseronee baming Heshdsburg Uedfi) Sehool Dilsict dn adultionad fnsured, Disulel oy vaive this
raguiramentatb its iliaerating,

‘the anplican agrees itk wt ol aiees the school factlithes rensain undar e contro] of Lhe agénts nlthe Govenitng Bowrtd of the Healdsburg Unified schwal
{Rstrjet. '

The nadersigned states that, Lo U bost of higfler knowledeg the sehaol prupmety for the vse of iubisd npplication is heraly mud will not e used fol
the carnpisgiun ol any et which: 5 peehinited by Jow, o for the cemmisd Slowy of nivy Eritn mcludln{:. hut not Himked Lo, the obme specilied fa Sectlons.
1104 tof ‘lMIJ‘l nt yhe <.1I|faru|‘= ponul Lo,

J 2 b m- of sehued facififivs aml aeeept s exgeiisittiey far reeling Hié rogulroamcafy stofed Ipreln:

2ha\sont
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7 DI DISTRICT USE ONLY

[ S k- | EAGH PRR USE > 55‘1}3
WL o H® — __EacH PERUSE = BEDD
B @3 L " __FAUIHPER USEs BE00

Custodian
food Servicy Slafl
AV T Ixnilhﬂ

Other {, M%IM ﬁ [ -~
IQ{:\I_Qﬂdal IU/\ SUFITER l’(( et TOTAL 16 _

Boncd Approved: May 15, 2019
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STATEMENT OF TNFORMALTION
(Requibred by Adueation Code Scetion 40045)

NOTE: This stuement ls made under penally of pevjury wid suy porsan signing this stntentent who willfully
stofes Mereln as e any muderial matler whieh hie or she kuows to be false [y subject to the penaliies
proserihed for perfury bn the Penat Code,

‘e undersigned sfates that, 1o the besl af his o her knowledge, the sehael propeety Tor nse ol which applicition is
heyoby made will not be used for the commission of any acl Hidonded ta Ruvther sty propram or movemen! the
prrposc of which is lo uuumnp}i ah (he mf'-'r;l:n‘u-.v of (he poveriment of the United Stades by Faree, violence or pther
unluwlul neans; and (hal ) ,A/_\(“ ~heorgaaization an whose behall he or she by making
application for tse ot sehool property daes tot, W e beat of his ar hor knowledge, advounto the overthrow the
povernment of the Uniled States or of the Sate of Calitormia by toree, violeneg, or other nnlawtul means, and tha,
1o the best of his or her knowladge, it is not & Communist aetion organization, or Communist front orgunization
recquived by faw 1o be registercd will the Atomey Genvrl of the U nited States. 'This statoment is made under the
penalty of perury.

[NEURANCE

Q() { c-:‘ L.. iradi H . 1 1% : ' .
N\ W DL  (porsonjovinization) (hereinafter referred to as “user”) agrees te maintitin public
Liohility Tnsuranice or (o nnintain a sell-insurance progrion for it aperations and nge of failides of the Healdsburg
Unified Sehool Distriel with nits s preseribed below.

NOTE: Thiy statement is nade under peonity of perfury and uny person sigping this sintoment who willfully slulos
theréir as (ene any materind mulicrwhich ho orshe knows b i flse issubject to the penalticy progecibud for pesfury
iti the Penal Ciodo,

‘The user ageees thal wder such regquived public Hubilily insurance policy of public Habifity selfnsurance program
the Healdshurg Unified Seliool bistric will be named 4s an additional insured with primury insurance coverage ol
at Teasl $1,000,000 combined stagle limit Tor personal injury nud property damage with respeet 1o the usé ol tie
schonl promises invelved, Any public liabilily insnrance or self-insurance program mintainud by the Healdshrg
Unifisd Schoot Disteict shall be in excess of, und shall not contribute-with, the required liability insurance or self-
insuranee coverage provided o user, User's polivy of progran shall contiin eross ubility endorsements,

Activitios determined by the District Lo be extruordinary risks may vequire farger amounts of coverage, Usormmees
to furnish the Healdsburg Unified Scho] District thivty (30) days prior notice of cancellation wr terisation of (he
required liability policy/sell insueunce program, i the cerlificale of surance ar of self-insurance shall require
such notice,

HOLYD HARMLESS AGREEMENT

T cn&sidcruiiop'.u[‘ lhe Healdshug Unificd School Distict permilling the above use of District premises,

AW . (Organization) horehy waives any claim Orgamizution mugy have apanl the
Hualdsburg Unificd School District for wny injury or loss incuvred by SXEAN R
{(Orgunization) as o rosult of usig the Digtrict promises,

In addition, l—"}(", \(\{S} L. (Orvgunization) horchy agrees to defend and indemmily the district
and its officers, ngents and employees (rom and agaiust any Hability or claims, damage, costs or expenses in law or
gyuity, including costs of suils and expenses for logal sorvices, that may at any thine urise oy be elaimed becase of
alleged  mage o property, or death or injury 1o persons by reason of the operations of

YAV  (Orpanizadion) on Healdsbury Lrified Sehool Distriet’s ownod property; or
because of any nogligent act or omission of act o the part of District, i officers, agents or employess, or because
ol any “?’gﬁgmﬁ‘ct or pinission nl‘zzct-jn the part of the (Qrganization), ils olficers, agents or employees,

¢ &

15 ( -'" ) :TKI)"%/L]_,L}_/( ‘ Dale: e A C( !s-.;%w:::g;\{d_,
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[t OO \_\\>J [, \4.?’,\/

Sigmatute

e

-

Name (pleas \1_)_1;111[,),'

Honed Approved: May 1S, 20019




