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USE OF FACILITIES ADDENDUM 
 
 

In accordance with established Butler Board of Education Policy #7510 Use of School Facilities, 
permission to use the district facilities is granted by the Superintendent on the condition that you and your 
organization (if applicable) shall indemnify and hold harmless the district, the school, its officers, 
employees and agents, and each and every one of them, against and from any demand claim, suit, penalty, 
liability, damage, judgment, loss, cost, expense, fee (including the cost of defense settlement, 
“reasonable” attorneys’ fees, and expenses) and from all damages of every kind and description 
(including COVID-19, statutory and Worker’s Compensation liabilities) by reason of the illness, injury or 
death of any person or persons (including district employees) or by reason of property damage to any 
property which arise from or in any manner connected to the use of these district facilities by yourself or 
by your organization. Furthermore, you and your organization agree to abide by all Morris County and 
State Department of Health guidelines, Executive Orders, and local health mandates with respect to 
COVID-19, including maintaining social distancing, capacity limits, and required use of personal 
protective equipment, such as face coverings. The undersigned hereby agrees to indemnify and hold the 
Butler Board of Education harmless as provided above and understands that participation in this event is 
outside the scope of employment. 
 
Attest:                                                          _______________________________                         

Name of Organization (if applicable) 
 

 
_________________________   _______________  
Authorized Contact/Participant                                               Date 
 
 
________________________    _______________ 
Approved by Superintendent                  Date 

 
 
_____________________________   _______________ 
Approved by Business Administrator     Date 


