REQUEST FOR USE OF FACILITIES
SCHOOL COMMITTEE MEETING
11/20/25

Requested by Kim Hart from Pure Hart Basketball for use of the Hunking gym on
Saturday 1/24/26 and Sunday 2/1/26 from 4pm-7:30pm

Rental Fees: $50/Hours
Custodial Fees: $45/Hour
Security Fee: $25.50/Hour
Utilities Fee: $20/Hour

Requested by Julian Taylor from Synergy Basketball LLC for use of the Hunking
gym on Saturday 1/10/26 from 11:30am-2pm.

Rental Fees: $50/Hour
Custodial Fees: $45/Hour
Security Fee: $25.50/Hour
Utilities Fee: $20/Hour

Requested by Haverhill Travel Basketball for use of the Hunking gym on Saturdays
12/06 & 12/20 from 9:30am-8:30pm and Sunday 12/21 from 11:30am-3:30pm.

Rental Fees: $50/Day

Custodial Fees: $45/Hour

Security Specialist Fee: $25.50/Hour
Utilities Fee: $20/Hour

Requested by Julian Taylor from Synergy Basketball LLC for use of the Bradford
gym on Monday & Thursdays 12/08-2/26/26 from 6:15pm-8:30pm.

Rental Fees: $50/Day
Custodial Fees: $30/Hour
Utilities Fee: $30/Hour



Requested by Joe Muraco from National Grid for use of the High School
auditorium on Tuesday 3/31/26 from 5:30pm-10pm.

Rental Fees: $50/Hour

Custodial Fees: $30/Hour

Security Specialist Fee: $25.50/Hour
Utilities Fee: $30/Hour

Requested by Daniel Burrows from Nettle Sunday Basketball for use of the Nettle
gym on Sundays 11/23-6/07/26 from 9am-11am.

Rental Fees: $50/Hour
Custodial Fees: $45/Hour
Utilities Fee: $30/Hour

Requested by Daniel Burrows from Nettle Sunday Basketball for use of the Nettle
gym on Sundays 11/23-6/07/26 from 9am-11am.

Rental Fees: $50/Hour
Custodial Fees: $45/Hour
Utilities Fee: $30/Hour

Requested by Joey Delgrosso from Haverhill Hammers Youth Wrestling for use of
the Pentucket Lake gym on Saturday 1/10/26 & 1/17/26 from 8am-2pm.

Rental Fees: $50/Hour
Custodial Fees: $45/Hour
Utilities Fee: $30/Hour
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Use of Facillities Form

Please Print

Name of Organization:

lice, Yart DBasp sttt/

Name of Representative:

Lirt Hard

N

Please check:

rofit Making Group ( ) Non-Profit Group #

Address: Phqne Number: Emall:

56 Yookl 5. Nt shdots™ UT-533- 1650 Parchard by shetba
Date Requested: Arrival Time: Start Time of Event:  End Time of Event:
Set]aylab ad Sua. 2l F00pn S ovpn  Ti30ph

Please check off the location requestéd and attach list of equipment to bé brouight into the facility.

Gym Cafeleria

#of Classroom(s)

Auditorium

Library Fields Computer Lab

Hunkin 3

Expected Number of Participants=# [OO S0 m

Type of Event: ﬁq ng // prmf

To be filled out by HPS facilities only

itern Base Fee Hours Sub Total Total Additional Info
‘Rental Fee $ $ $
.
Security 3 / 5 $
) Custodral staff work 30 minutes
Bisoda) § \ / 5 ’ before and after event.
Utilities 8 $ 5
Lighting Panel s $ $
Cafeteria $ $ $
- Subtotal
. 3 . ) A L iy
T2t g3 ing F $10.00
Signalure of Representative  Date Requesfed Processing Fee .
Balance Due
-—
Principal Authorization: Approved @/ Denied () ) /W>
School Committee : Approved ( ) Denled ( ) Vo~ \ DR
Signature of Principal
HPS FACILITIES PHONE WEB
4 Summer Street, Room 104, Haverhill, MA 978-374-5725 haverhill-ps.arg

https://mail.google.com/mail/u/0/#inbox/FMfcgzQegbWzsKWqeQPILRVeglLsnBQzqg?projector=1 &messagePartld=0.1
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Haverhill Public Schools
Use of Facilities Form

Please Print
Name of Organization: Name of Representative:
Julian Taylor
Synergy Basketball LLC y
Address: Phone Number:

. - jt.synergybasketball@grﬁg}ficl::om
378 South Main, Bradford , Ma,01835 |978-476-3770 billing.synergybasketball@gmail.com

Date Requested: Arrival Time: Start Time of Event:  End Time of Event:
Saturday January 10, 2025 11:30am 12:00pm 2:00pm

Please check: (v(Proﬁt Making Group ( ) Non-Profit Group #

Please check off the location requested and attach list of equipment to be brought into the facility.

Hunking School

Gym #of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab

Expected Number of Participants:# | D, 1 5 Type of Event: %VMQ \ \‘\'ﬂﬁ a&g
O

To be filled out by HPS facilities only

Item Base Fee Hours Sub Total Total Additional Info
Rental Fee $ $ $
Security $ &5,&) 9106 $ $ 10575
cwoda |3 45 | 3.0 |3 5 135 | Eetuine
Utilities $ ao %\,6 $ $ 50/
Lighting Panel $ 3 $
Cafeteria $ $ $
2 z — Subtotal
;nature of Rep{e%%a%: . E;Ia(:t/asse/fiitsed Processing Fee $10.00
Balance Due
Principal Authorization: Approved V/ Denied ( ) Y
School Committee : Approved ( ) Denied ( ) " iwm

Signature of Principal

HPS FACILITIES PHONE WEB

4 Summer Street, Room 104, Haverhill, MA 978-374-5725 haverhill-ps.org




Haverhill Public Schools
Use of Facilities Form

Please Print

Name of Organization:

Havedull Travel Basketball

] l\/\w‘ssf{"ﬁlmﬂ

Address: } Phone Number: Email:
m@\f}é 5447 @Nad%ﬁ? Mp 0I83S 4153 74-570D mtarpy @hauverinl- ps- orey
Date Reques_ted ) . Arrival Time: Starl': Tlmg of Event{ i ~ End Time of Event:
i, 1220, 1221, /3 i1 2[4 @vnking| Please see additimad laf
1 4 —7

Please check: ( ) Profit Making Group M Non-Profit Group #

Please check off the location requested and attach list of equipment to be brought into the facility.
Gym # of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab
Expected Number of Participants: # Type of Event:
Item Base Fee Hours Sub Total Total Additional information
RentalFee |$ $ $
Security $ ./ $ $
Custodial $ . \/ $ $ Custadial staff work 30 minutes before and after event.
Utilities $ $ $
Lighting Panel | $ $ $
Cafeteria $ $ $
$ $ $
$ $ $
=
L A o/ 26 P ing Fee: $10.00
- Signature df Representative Date Requested TACEISING hess :
Miscellaneous:
Balance Due:
Principal to complete: K———lx
Authorization: Approved (*9) Denied ( ) j \ X
Signature of Principal
Superintendent to complete:
Authorization: Approved ( ) Denied ( )

Signature of Superintendent

HPS FACILITIES PHONE

FAX WEB

4 Summer Street, Haverhill, MA

978-374-5725

978-374-2376 haverhill-ps.org
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Haverhill Public Schools
Use of Facilities Form

Please Print

Name of Organization:

Synergy Basketball LLC

Name of Representative:
Julian Taylor

Address:
378 South Main, Bradford , Ma, 01835

Phorie Number jt.synergybasketball@g'rzn"éﬁ'.lé:om

978-476-3770 Dbilling.synergybasketball@gmail.com

Date Requested:Monday : Dec 8,15/ Jan 5,12, 26th
Jan 5,12,26 / Feb 2,9,23rd

Start Time of Event:
6:30pm

End Time of Event:
8:30pm

Arrival Time:

6:15pm

Please check: ( ) Profit Making Group ( ) Non-Profit Group #

Please check off the location requested and attach list of equipment to be brought into the facility.

BRADFORD Elamentary

Gym #of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab
X
Expected Number of Participants:# Type of Event:
To be filled out by HPS facilities only
Item Base Fee Hours Sub Total Total Additional Info
Rental Fee $ $ $
Security $ $ $
Custodial $ $ $ Custodial staff work 30 minutes
before and after event.
Utilities $ $ $
Lighting Panel $ $ $
Cafeteria $ $ $

etz 7aeyfon 1013112025

Subtotal

Si%ture of Represeﬂtive Date Requested Processing Fee $10.00
Balance Due
Principal Authorization: Approved Denied ( ) /Q - V .
School Committee : Approved ( ) Denied ( ) / ]]/M/MAQ/\ A 4,&7\
Signature of Principal
HPS FACILITIES PHONE WEB

4 Summer Street, Room 104, Haverhill, MA

978-374-5725 haverhill-ps.org




Haverhill Public Schools
Use of Facilities Form

Please Print

Name of Organization:

Synergy Basketball LLC

Name of Representative:
Julian Taylor

Address:
378 South Main, Bradford , Ma,01835

Phone Number
jt. synergybasketball@gmall com

978- 476 3770 b|Il|ng synergybasketball@gmail.com

Date Requested:
Thursday: Dec 11,18, /Jan 8,15,22/ Feb 5,12,26

Start Time of Event:
6:30pm

Arrival Time:

6:15PM

End Time of Event:
8:30pm

Please check: ( ) Profit Making Group ( ) Non-Profit Group #

Please check off the location requested and attach list of equipment to be brought into the facility.

BRADFORD Elamentary

Gym #of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab
X
Expected Number of Participants:# Type of Event:
To be filled out by HPS facilities only
Item Base Fee Hours Sub Total Total Additional Info
Rental Fee $ $ $
Security $ $ $
Custodial $ $ $ Custodial staff work 30 minutes
before and after event.
Utilities $ $ $
Lighting Panel $ $ $
Cafeteria $ $ $

- Subtotal
Uecdoizne 7aeylos 1013112025
%ature of Represgﬁaﬁve Date Requested Processing Fee $10.00
Balance Due
Principal Authorization: Approved (\/Denied () Lg /\W
School Committee : Approved ( ) Denied ( ) Zjufm,o | 7/ /)
Signature of Principal
HPS FACILITIES PHONE WEB

4 Summer Street, Room 104, Haverhill, MA

978-374-5725 haverhill-ps.org




Haverhill Public Schools
Use of Facilities Form

Please Print
Name of Organization: Name of Representative:
National Grid Joe Muraco
Address: Phone Number: Email:
1101 Turnpike St, North Andover, MA 01845 978-551-7741 Joseph.Muraco@nationalgrid.com
Date Requested: 3/31/2026 but open to a Arrival Time: Start Time of Event:  End Time of Event:
Monday - Thursday in late March or early April 5:30 pm 7pm 10pm

Please check: (X Profit Making Group ( ) Non-Profit Group #

Please check off the location requested and attach list of equipment to be brought into the facility.

Gym #of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab

X

Expected Number of Participants:# 50-150 Type of Event: MA DPU Public Hearing for Rate Case

To be filled out by HPS facilities only

ltem Base Fee Hours Sub Total Total Additional Info
Rental Fee $ $ $
Security $ $ $
Custodial $ $ $ Custodial staff work 30 minutes

before and after event.

Utilities $ $ $
Lighting Panel $ $ $
Cafeteria $ $ $
Subtotal
= A 10/3/2025
Signature of Representative ~ Date Requested Processing Fee $10.00
Balance Due

Principal Authorization: Approved,(/)/ Denied ( ) ) / i
School Committee : Approved ( ) Denied ( ) 44” 3

Signature of Principal

HPS FACILITIES PHONE WEB

4 Summer Street, Room 104, Haverhill, MA 978-374-5725 haverhill-ps.org




Please Print

Haverhill Public Schools
Use of Facilities Form

Name of Organization:

Nettle Sunday Basketball

Name of Representative:
Daniel Burrows

Address:

19 Hammond Farm Rd. Haverhill MA

Phone Number: Email:

978-614-5664 danburrows68@gmail.com

Date Requested:

ASAP

Arrival Time:

9:00am

Start Time of Event:

9:00am

End Time of Event:
:00am

Please check: ( ) Profit Making Group M/Non-Proﬁt Group #

NA

Please check off the location requested and attach list of equipment to be brought into the facility.

Gym

#of Classroom(s)

Cafeteria

Auditorium

Library Fields Computer Lab

v

Expected Number of Participants:#

15 maximum

Type of Event:  Picku P Basketball

To be filled out by HPS facilities only

ltem Base Fee Hours Sub Total Total Additional Info
Rental Fee $ $ $
Security $ $ $
Custodial $ $ $ Custodial staff work 30 minutes
before and after event.
Utilities $ $ $
Lighting Panel $ $ $
Cafeteria $ $ $
2 Subtotal
M/ (e /2.:./ 25T )
Signaife of Representa®ve  Date Requested Processing Fee $10.00
h Balance Due
7 \\4
Principal Authorization: Approved () Denied ( ) *
School Committee : Approved ( ) Denied () =~
Signature of Principal
HPS FACILITIES PHONE WEB

4 Summer Street, Room 104, Haverhill, MA

978-374-5725 haverhill-ps.org




Haverhill Public Schools
Use of Facilities Form

Please Print

Name of Organization:

Hr vzl \‘H/mw\f(&)\/ﬁkj’m&f

Ev@v Joy

Name of Representative:

el goseo

Address: e Number: N Email:
5@8 ~(oldR- |24

Date Requested \_>( C\’U( C‘\ CL/L S Arrival Time: Start Time of Event:  End Time of Event:

Jany 1o lon VT o QO

Please check: ( ) Profit Making Group ( ) Non-Profit Group #

)

Please check off the location requested and attach list of equipment to be brought into the facility.

Gym #of Classroom(s) Cafeteria Auditorium Library Fields Computer Lab
vl
Expected Number of Participants:# Type of Event: \/Jf 2 < T\'\ \Q U —P ‘PA}
To be filled out by HPS facilities only Q
Item Base Fee Hours Sub Total Total Additional Info
Rental Fee $ $ $
Security $ $ $
Custodial $ $ $ Custodial staff work 30 minutes
before and after event.
Utilities $ $ $
Lighting Panel $ $ $
Cafeteria $ $ $

M I\

Slgnatu(e f Repr ntative Date Requested

Principal Authorization: Approved §&¢ Denied ( )
School Committee : Approved ( ) Denied ( )

Subtotal

Processing Fee $10.00

Balance Due

ature of Principal

HPS FACILITIES

PHONE WEB

4 Summer Street, Room 104, Haverhill, MA

978-374-5725 haverhill-ps.org




