Co ITY CENTER RENTAL FORM
Lessec: Macd
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Cell Phone #: Email Address: M(—&mjw
Purpose of Event: Egg_\si;ﬂ: ¥6C _\_19_{6 ég&;ﬁ: R e X G
Chihnarl? Resident Sponsor Name, Address & Telephone # (if needed): tj
Chilmark Sponsor Signature (if needed):
EVENT DETAILS
Date Requested: \ /12 /12 Approx. Attendance: 277 20027 ;
Timeframe: F —\\ @ aA | LiveBand or DJ? oY
Rental Fee: , M Will alcohol be served?* Bua g — ( 615 -
J Cleaning Deposit: _|/})T ({g}’ *Alcohol not permitted for sale. Mesta g:j :
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Hog ") Lissr’s INDEMNIFICATION AGREEMENT . . At
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VUKV V™ harmless Town of Chilmark, its officers, ageats, suits, Mm, claims, deananfis, lo§ses, costs am? 7 :/
expenses (including reasonable attorneys’ fees) that may arise out of or in connection with the Lessee’s Cfﬂ ')”!m
lease or use of the Chilmark Community Center for any damage to its real or personal property that |
occurs in conjunction with the lease or use of the Chilmark Community Center by Lessee, unlessthe /3, ..

damage is caused by the Town of Chilmark’s gross negligence or willful misconduct. ey
Signatare of Lessee: 1y Date:__\l /22 /\\ 4 27 /-

*For Special Events, such as Receptions or Parties, we ask that yon obtain $1,000,000 Protective
Liability coverage for the Center. Please inquire with your insurance company.

RECREATIONAL AND VOLUNTEERS ACTIVITIES RELEASE FORM

I, the undersigned Th ¢ ™ ¢r~8 , do hereby consent to my participation in voluntary or
recreation programs of the Town of Chilmark’s Community Center. T also agree to forever release the
Town of Chilmark, and all their employees, agents, board members, volunteers and any and all
individuals and organizations assisting or participating in any voluntary or recreation programs of the
Town of Chilmark from any and all claims, rights of action and causcs of action that may have ariscn
in the past, or may arise in the future, directly or indirectly, from personal injuries to myself or
property damage resulting from my participation in the Chilmark Community Center voluntary
activities or recreation programs.

T also promise, to indemnify, defend, and hold harmless the Releasees against any and all legal claims
and proceedings of any description that may have been asserted in the past, or may be asserted in the
future, directly or indirectly, arising from personal injuries to myself or property damage resulting
from participation in the Chilmark Community Center voluntary activities or recreation programs. |
further affirm that T have read this Consent of Release Form and that I understand the contents of this
Form. T understand that my participation is voluntary and that I am free to choose not to participate in
said programs. By signing this Form, I affirm that I have decided to participate in the Chilmark
Community Center as a volunteer or in its recreation programs with full knowledge that the Releasees
will not be liable to anyone for personal injuries and property damage that I suffer in voluntary
activities at the Chilmark Community Center.
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