
 
Please return to your district office  

CERTIFICATE OF INSURANCE REQUEST FORM  
 

(Please allow a minimum of 2 weeks for processing)  

Date of Request:       
 

School District:       
 

School Site:       
 

(Full name)    

Contact Person:       Phone:       
 

  

Short term facility use:  
 

Name of Event:       
 

Date(s) of Event:       Start time:       End time:       
  

   
Description of 
the Event:       

 

    
Facility to be 
used: 
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