Long L ake Town Building Usage Request Form

Town of Long Lake, PO Box 307, 1130 Deerland Rd, Long L ake, NY 12847

Today's Date: Date(s) Requested:

Facility Requested:

Information About Your Group

Name of Organization or Individual:

Time: to . Your supervisor in charge:
Mailing Address:
Telephone: (Day) (Night)

Information About Your Use of Municipal Facilities

Purpose of Use:
Total Participants Expected: Adults: Children:
Ismaterial or equipment required from municipality? Yes No

If needed, state what types and for what purpose:

Residents (Number): Non-Residents (Number):
Isan admission feecharged? Yes No

If s0, what will proceeds be used for?

AGREEMENT

The undersigned is over 21 years of age and has read this form and attached regulations and agrees to comply with them.
He/she agrees to be responsible to the municipaity for the use and care of the facilities. He/she, on behaf of
does hereby covenant and agree to defend, indemnify and hold harmless the Town
of Long Lake from and against any and al ligbility, loss, damages, claims, or actions (including costs and attorneys fees) for
bodily injury and/or property damage, to the extent permissible by law, arising out of or in connection with the actual or
proposed use of The Town of Long Lake' s property, facilities and/or services by

Address:

Signature of Organization's Telephone Number:
Representative

Pleaseread attached requirements and return application to:
Town of Long Lake
Attn: Cindy Black, Building Usage Coor dinator
PO Box 307, 1130 Deerland Rd
Long Lake, NY 12847
518-624-3077



