




practice. Only one FOB per team will be issued and the team will be allowed to keep the FOB for 
the entire practice season. The FOB must be returned to the issuing building secretary on the next 
school day following the last scheduled practice for the team. 

3. The FOB will allow entrance to the building where the team is scheduled to practice. It will only
open the designated doors for a twenty minute window of time (10 minutes before and after the
scheduled gym start time).

4. If an additional or different practice time is scheduled by a coach then the coach must check out an
additional FOB for that practice time from the building secretary at the building where the practice
is scheduled.

5. If the coach is a Gretna Public School staff member, their personal FOB will NOT be programmed
with the appropriate practice time. They will still be required to check out a FOB for their
scheduled community gym use.

6. At NO time should doors be propped open.
7. At the start of the practice/meeting, one coach should wait by the door until all team/club

members are present.
8. All students must be in the direct supervision of an adult or coach/sponsor at all times. It works

best if coaches/sponsors work together in regards to the supervision of students.
a. One coach/sponsor should stay by the entry doors and one should provide supervision in

the gym/cafeteria.
b. If there isn't a second coach/sponsor to supervise the students in the gym/cafeteria, all

students must stay with the coach/sponsor in the vestibule until the group moves into the
gym/cafeteria.

9. It is suggested that coaches/sponsors give their cell numbers to their team/club members and
their parents. Explain that if a player/member is going to be late or if a parent needs to enter
during practice time, that the coach/sponsor should be called or texted to let the party into the
building. PARENTS SHOULD NOT STAND OUTSIDE BUILDINGS AND POUND ON THE
DOORS. Custodians do not have the authority to allow people to enter the buildings.

10. Coaches/sponsors may also schedule "door parents" for practices - this parent would be at the
doors for the entire practice/meeting to admit any late players from that team only. IT IS THE
RESPONSIBILITY OF THE COACHES/SPONSORS TO MAKE SURE THAT THE "DOOR
PARENT" IS AWARE OF AND FOLLOWS THE GUIDELINES STATED ABOVE.

My signature indicates that I have received a FOB for entrance into Gretna Public Schools, and I will 
follow the guidelines outlined for the use of the school as a practice facility. 

Signature: ___________________ Date: _________ _ 

Team Name: _______________ _ 

FOR OFFICE USE ONLY: 

Please complete this form and keep it on file with the deposit for the associated FOB. 

Staff Initials: ______ _ Date Fob Issued: _____ Building Assigned: _____ _ 

Check# or Cash: ________ _ Fob#: __________ _ 

We thank you in advance for your cooperation. We want to avoid disallowing groups to use Gretna 
Public School facilities, so the involved adults need to take responsibility seriously to prevent the loss of 
building use for all. 

2022_2023 Community Use Contract 



Official Team Roster - RETURN TO ANY ELEMENTARY SCHOOL OR MIDDLE SCHOOL 
This form and the building contract form must be on file in one of the Elementary School or Middle 
School otherwise you will not be eligible for the lottery drawing. The lottery drawing will be held 
Monday, August 29, 2022 and gym times will be scheduled accordingly. 

TEAM NAME: ________ _ 

START DATE: _______ _ 

END DATE:. _________ _ 

PLAYER GRADE LEVEL: 2 3 4 5 6 7 8

SPORT: VOLLEYBALL or BASKETBALL 

**Is this team associated with Glor 

GBA? Yes or No

COACH'S NAME/S & CONTACT PERSON: 

ADDRESS: _________ _ 
HOME# __________ _ 
CELL# __________ _ 
E-MAIL ADDRESS

(ALL Gym times will start at 6:30pm 
and no earlier due to the Kid's 
Connection Program & MS practices) 

CHOICE OF PRACTICE LOCATION 
(Prioritize 1 - 9) 

Aspen Creek Elem (AES) __ 

Gretna Elem (GES), __ _ 

Thomas Elem (TES), __ _

Falling Waters Elem (FES), __ _

Harvest Hills Elem (HES) __ _

Palisades Elem (PES), __ _ 

Whitetail Elem (WES) __ 

Gretna Middle (GMS), __ _ 

Aspen Creek Middle (AMS) __

CHOICE OF DATE AND TIME 
1st Choice - M T TH F 
6:30pm 7:45pm 

CHOICE OF DATE AND TIME 
2nd Choice - M T TH F 
6:30pm 7:45pm 

CHOICE OF DATE AND TIME 
3rd Choice - M T TH F 
6:30pm 7:45pm 

PLAYER NAME 
SCHOOL THEY ATTEND (22-23) 

1 ______________ _ 

2 ______________ _ 

3 ______________ _ 

4 ______________ _ 

5 ---------------

6 ______________ _ 

7 ______________ _ 

8 ______________ _ 

9 ______________ _ 

10 _____________ _ 

11 --------------

12 _____________ _ 

I have received a copy of the Gretna Public Schools' Community Gym Use Guidelines, and I will adhere to these 
guidelines. 

Signature: ___________ _ 

Date:. ________ _ 
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