
\ 

Qm.MARK COMMUNITY CENTER RENTAL BmJJI8T FORM 

Nauw(s) ofLessee: =r\\ tk '1 CA...c' ~ 
Address::res C>ciS '=\Qs.JC,,~.\owk:-Tel~bone#: .~~~- ;;~'kJ N'\ 


Cell Phone#: BmailAddress.)~~~~\\_~_ A.n(..A...J "".:)'""..\1 

Purpose ofEvent G<.oYdr ~c 'iG£Q 6~ (l!...\s~..g,o-,.C?~ (J" 

Chilmark: :Resident sponsor Name, A\Jdress & Telephone # (ifneeded):._______ 	 -.-J 

Chilmut Sponsor Sipature (ifneeded)::_______________ 

Date 
Time1iame: 

Rental Fee: ' {. I / 

Cl' . : ·A1cohol not ·tted for sale. A Ilj fet 


,~/.)(,...\ 	 f'VJJArt.j(/ ~ 
,- ./ Ll:ssD'Stl:MCATIONAGREEMENT abv./f'jv/.?ttl

f«"" I -n-, e... ~ (~Lessee} shall, to the ~ extent ~tted~Y law, indemnify and save atl~vL(. 
WA.7,\I V- harmless Town ofaDlmark, Its officers. agents, smts. ~tngs)~,dem~,~, costs an~ (; - i) .. / 

expenses (including reasonable attorneys' fees) that may anse out ofor 1Q connection With the Lessee 8 [Ill VI Ir"L, 

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 ofthe Chilmark Community Center by Lessee, unless the 

damage is caused by the T0l)of~'8CeSS nefig:ce or willful misconduct. 

Slpature of Lessee: 1.. ~ J ~ t:!C..C Date: \ 1I '2.. 2 / \ \ 

*For Special EVeDts, such as Receptions or Parties, we uk that you obtain $1,000,000 Protective 
Liability coverage for the Center. Pleue Inquire with your Insurance company. 

RECREATIONAL AND VOLUNTEERS ACTIVITIES RELEASE FORM 
I, the undersigned r ~ k ~ beG .do hereby consent to my participation in voluntary or 
TeCreation programs ofthe Town ofChilmark's Community ('"enter. I also agree to forever release the 
Town ofChilmark, and all their employees, agents, board members, volunteers WId any and all 
individuals and organizations assisting or participating in any vol1Jl1tary or recreation programs of the 
Town of Chilmark from any and all claims, rights of action and causes of action that may have arisen 
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. 

I also promise, to indemnify, defend, and hold hannless the Releasees against any and a1llegal 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. I 
further affirm that I have read this Consent ofRelease Form and that I understand the contents of this 
Form. I 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 Chilmarl<: 
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. 

Participant Signature: L Q 	Lt:.tl p(e>-;~ ",mate: \ \. / L L., / \ \ 

~\ ~~~~~~~~----
lfi~ [E ~ ~ U WfE ~ Ilf 	 n 

Event Approved: YES __ NO___ d NOV 2 2 2011 U 
I 

~~~~MARK BOARD OF SELECTMEN 


