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San José Public Library Community Room Application


ORGANIZATION NAME: _______________________________________
_____


     PURPOSE OF MEETING: ____________________________________________________

	
RESERVED BY:




ADDRESS:




CITY:




ZIP:




WORK PHONE:
(_____)
 - 


HOME PHONE:
(_____)
 - 

   FAX PHONE:     (_____)
 - 

	
ALTERNATE:



ADDRESS:



CITY:



ZIP:



WORK PHONE:
(_____)
 - 


HOME PHONE:
(_____)
 - 

   FAX PHONE:     (_____)
 - 




Please fill in the location, dates, days of the week, times, and estimated attendance of your meeting:

BRANCH NAME:_________________________________________________
	DATE: ___________________
	TIME: (FROM)  _______
	(TO)  _______
	ESTIMATED ATTENDANCE:  ____

	DATE: ___________________
	TIME: (FROM)  _______
	(TO)  _______
	ESTIMATED ATTENDANCE:  ____

	DATE: ___________________
	TIME: (FROM)  _______
	(TO)  _______ 
	ESTIMATED ATTENDANCE:  ____


Please read the following statement carefully and sign on the line provided:
User agrees to defend, indemnify and hold harmless City, its officers, agents and employees from and against any and all claims, demands, causes of action, or liabilities incurred by City, its officers, agents, or employees, arising from User’s acts or omissions under this Agreement or any act or omission of User’s officers, agents, employees, contractors, or persons attending the Meeting with the express or implied permission or invitation of User, except as may arise from the negligence or willful misconduct of City, its officers, agents, contractors or employees. In any action or claim against City in which User is defending City, City shall have the right to approve legal counsel providing City’s defense and such approval shall not be unreasonably withheld.  User agrees to abide by the “San José Public Library Policy and Rules for the Use of Community Rooms” and acknowledges having received a copy thereof. Further, User will be held financially responsible for any damage to the Facility or equipment, which occurs through User’s Meeting at the Facility.
Signature 

Date 


SJPL Library Card Number ______________

Email______________________________
Library Use Only

Applicant given copy of policy and rules (Circle One):
No    

Yes   

Sponsorship: Non-sponsored (fee required) ____

Library Sponsor/Co-Sponsor   ____
Fee required?: 
No  
Yes  
Amount of Fee: $_______
Fee Paid?: 
No  
Yes  
Date Paid: ____________ Receipt #: _______________
Staff Comments:   __________________________________________________________________________
Authorizing Signature ___________________________________________________________



Approved
Denied

Designated Unit Lead Person: 





Date: ________
Notification reply sent on  _______





Outlet Supervisor or
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