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Bucyrus City School District 

FACILITY USE 

Name of Group_________________________________ Contact Person________________________ 
Address_______________________________________ Contact Phone________________________ 
Date of Rental__________________________________ Time________________________________ 
Description of Activity_

Premises Requested Check all that apply 
Group A:  Category 1 and 2, Group B:  Category 3 and 4, Group C: Category 5 

Facility A Group A Fee B Group B Fee C Group C Fee 
Classroom-Library _______ No Charge _______ $50.00 _______ $100.00 
Commons Lunchroom _______ No Charge _______ $150.00 _______ $300.00 
HS Little Theater _______ No Charge _______ $150.00 _______ $300.00 
HS/MS/BES Gymnasium _______ No Charge _______ $150.00 _______ $300.00 
Elementary Auditorium _______ No Charge _______ $150.00 _______ $300.00 
HS Outside Athletic Complex-No Lights _______ No Charge _______ $150.00 _______ $300.00 
Rehearsals _______ No Charge _______ Case by Case _______ Case by Case 
Kitchen w/refreshment _______ No Charge _______ $50.00 _______ $100.00 
Kitchen w/meal _______ No Charge _______ $100.00 _______ $200.00 
HS Little Theater Lighting _______ No Charge _______ $50.00 _______ $100.00 
Elementary Auditorium Lighting _______ No Charge _______ $50.00 _______ $100.00 
Elementary Auditorium Sound _______ No Charge _______ $50.00 _______ $100.00 

Extra Custodial Costs will be charged at the following Rate: 

$30 per hour per custodian for Monday-Saturday and $40 per hour per custodian for Sunday and 
Holidays. 

School employed technicians will operate all lighting and sound systems for a straight fee of $15 per 
hour - minimum of four (4) hours. 

Additional Needs 
Item Number Item Number Item Number 

Tables ____________ Chairs ____________ U.S. Flag ____________ 
Podium ____________ Microphone ____________ Choir Riser ____________ 

Coat Rack ____________ Projector ____________ VCR/DVD ____________ 
Floor Tarp ____________ Piano ____________ Computer ____________ 

Portable Stage ____________ Portable Lights ____________ Spot Light ____________ 

Special Needs: 

_____________ ____________________ 
Food Service Needs: Total Food Service Fees: 

__________________________________________________________________________________ 
Total Fees: Date: 
__________________________________________________________________________________ 

I have read and understand the regulations and fees associated with the facility rental.  I agree to 
comply by all rules and regulations and agree to pay the total fees to the Bucyrus City School District for 
the use of their facility. 

Rental Contact: Facility Director: 
__________________________________________________________________________________ 

10/22/15 

GuardCare 2025 (Crawford County Public Health) Kate Siefert
1520 Isaac Beal Rd., Bucyrus, Ohio 44820 (419)834-0884 (work cell)

August 8-10, 2025 (Friday & Saturday Nights) 4:00pm August 8th through 8:00am August 9th
________________________Overnight accommodations for approximately 150 Ohio National Gu______________________________ard member_____s during their_____  
weekend of providing community Health Care services at no cost at the Board of DD campus.

X

They would probably appreciate use of the guest WiFi in the evenings, if possible. No cameras are allowed 
to be recording during their overnight stays in the two gyms (they will use the area for changing clothes and 
sleeping). Men will be in one gym, women in the other. They are required to be "lights out" by 10:00pm each 
evening.  The small clinic on Friday ends at 6pm and Saturday ends at 4pm - then they will head to the 
s________chool. During the day______________________time hours they will be at Board of DD campus______________ __ by 7am.___

May 22, 2025




