APPLICATION FOR USE OF THE OLD MUNICIPAL BUILDING/COMMUNITY CENTER

Date Application Submitted:

Name of Applicant:

Address:

Telephone Number:

Is the Applicant an: Organization

Name of Applicant’s Representative
If an Organization or Group:

Group Individual

Address of Representative:

Type of Activity/Event Proposed:

Date of Function:

Start/End Time:

For What Purpose:

Number of Participants:

(for youth groups, names and ages of participants must be listed on the reverse side along with the names

of the supervisor(s))

Admissions (will)

(will not) be charged

RULES GUIDING THE USE OF THE FACILITY:

A broom, dust pan, and refuse container are available for use. The broom and dust pan are

Fold chairs and return the chairs along the front wall.
Turn off all lights, including the bathroom and main meeting room.
Lock all doors and make sure to return the keys to the clerk’s office.

1. Ensure that the areas used are neat and clean.
2.
located in the furnace room.

3. Close and secure all windows.

4,

5.

6.

7.

Please note that there are no custodial services available. Each group is responsible for cleaning

up the areas used after the use of the building.



As a condition of Bethlehem Township granting the use of the community center, the applicant shall assume
all risk of and responsibility for, and agrees to indemnify, defend and save harmless Bethlehem Township,
its officials, agents and servants from and against, any and all claims, demands, suits, actions, recoveries,
judgments and cots or expenses in connection therewith on account of the loss of life, property, injury or
damage to the person, body or property of any person, or persons, which shall arise from or result directly
or indirectly from the use of the Bethlehem Township Community Center (Old Municipal Building) by

the applicant, the applicant’s guests, friends, associates, contractors, subcontractors, or any other person

or entity associated with the applicant.

I have read the foregoing application and agree to its terms and conditions on behalf of the applicant.

By:

Title: Date:

Governing Body Representative:  Approved: Denied:

Dated:






