FACILITY USE REQUEST AND PERMIT

Date of Event: Time of Event:

Type of Activity: Approx. No. of People:

Name of Group/Event/Company (if applicable):

Contact Person: Driver's License No.:
Address:
Telephone No. (Home) (Work)

I hereby certify that | am the authorized and responsible representative of this event, that the above
statements are true to the best of my knowledge, that I have received and read a copy of the rules and
regulations governing the use of the facilities; and that our group will comply with the rules and
regulations governing the use of the facilities.

The undersigned applicant hereby agrees to indemnify and save harmless the Town of Weldon from and
and against any and all loss, costs, damages, expense and liability causes by any accident or other
occurrence causing bodily injury or property damage or damage for libel or slander to any person or
property arising from or out of the use or occupancy of the premises by the undersigned applicant, its
agents, employees or invitees.

Today's Date: Signed:
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