TOWN OF MINA
PLEASE COMPLETE AND RETURN

Application for Casual Use of Town Facilities

Name:  ________________________________________________________________________________________

Address:  _____________________________________________________________________________________

Telephone No. ________________________________  Organization(If applicable): _____________________________________________

Check One:  Profit:_____ Non-Profit: ______ Other: _______

Check One: Resident/Property Owner:  Yes: _______ No: ______

Room(s)/facility requested: _________________________________________________________
		 Kitchen, Cafeteria, Gymnasium, All rooms or Pavilion, School Street Basketball/Tennis Courts

Date(s) requested: ______________________________________________________________________________

Key # & Date picked up:____________________________________ Key returned:________________________

Intended use or purpose:_________________________________________________________________________

Insurance carrier: ______________________________________________________________________________
                   Attach a copy of policy or declaration sheet

     The undersigned acknowledges that they have read the Rules and Regulations for the use of Town Facilities and on behalf of themselves, their organizations and its members, agree to abide by said rules and regulations and do hereby release, indemnify and defend the Town, its officials, agents and employees from any and all claims arising out of the use of Town facilities.  And do further agree to repair or replace (at Town’s discretion) any property damaged or destroyed by the applicant, organization, members or guests or any way related to the requested usage of Town facilities.

Dated:_______________________________________________________________________________________________________________________
             Signature                                                                                                                     Title

A copy of this agreement must be in the possession of the person or group using this facility at all times.

FOR TOWN USE:
Application is:  Approved_____________________  Denied_______________
Date(s) approved:___________________________  Rooms approved:____________
Insurance information:  Provided______________  Waived________________

Cleaning deposit:  paid $____________________   Returned:_________________
Fee:  $___________________________________    Paid:__________________________
					     (insert check number & date)

____________________________________________________________    Date:______________________________________________________
 Signature of Town Officer
