Oswego Public Library
Community Room Application

Applicant/Organization

Program Description/Meeting
Reservation Details

Date Start time am/pm End time am/pm
Allow for set up/clean up time within your reservation period.

If before/after hours: $50.00 refundable key deposit (paid) Key to be returned by noon of the
following day.

Expected Audience: Adults Young Adults Children
(Provide expected number of each group attending)

Use of kitchenette No red juice will be allowed in this room.

Use of AV Materials

Person to be trained in AV use:

(Name & Phone number) Please print

Date of training:

Authorized representative completing the application:
Name Title
Home Address

Home Phone

e-mail
Business Address Business Phone

Person responsible for running the program

Please check the form submitted as required by the Community Room Policy:
Certificate of Insurance Indemnification form

Agreement:

I hereby apply for use of the community room as specified above and agree to the policies,
procedures, and regulations and requirements as set forth in the Community Room Policy, a copy
of which I acknowledge that | have received, read, and understand.

Signature for Applicant/Organization Signature for Library
Print Name & Title Print Name & Title
Date Date

Adopted by the Library Board of Trustees Septembr 2, 2014



