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HIRE OF SCHOOL PREMISES

APPLICATION FORM
Name of Group: _____________________________________________

Contact Name:_________________________________________________

Contact Address:_______________________________________________

Phone No:
Mobile:__________________   email:_________________

Invoice Name and Address:______________________________________

(If different from above)
Does your group / organisation currently have £10m liability insurance in place?           (Please tick)      Yes                           No 
· Proof of this will be required for inspection 
Facility Required: (Please tick)

Astro pitch
              Grass pitch                 Indoor facility


Intended use – any other information you wish us to know: _________________________________________________________
Dates of Use:
From ____________ to ________________ (inclusive)
No of Days:             _____  Day: _________  Time:________ to __________

Signature of Applicant:  ____________________     Date:  _____________

The completed Application Form should be returned to:

Building supervisor, Parkhall Integrated College, 12 Steeple Road, Antrim.    Tel no: 02894468556 or 
email for their attention ahenderson559@c2kni.net titled: Hire of school premises request.
