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BUILDING USE FORM
REQUEST FOR USE OF BUILDING

Date of Request: 7
Organization Requesting Use of Facility:

Facility Requested.

Day/Dates Requested:
CONTACT PERSON
Name: Telephone #:
Address:
Signature:
Facilities Requested
__Potterville Community Room __Chopmist Community Roomn
__NS. Community House __Congregational Church
_ Hali ~ Kitchen __ Chopmist Center Meeting Room
__Other ( )

Restrictions/Conditions/Comments:

.

DPW USE ONLY

Approval: Date:

ed
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FACILITIES USE RELEASE, WAIVER AND
ASSUMPTION OF RISK

In using the Town of Scituate (“Town™) properties pursuant to the Building Use
Agreement (“Agreement’), I hereby assume all of the risks of injury, incloding serious
injury or death and agree to ndemnify and hold the Town, the Council, and its employees
harmless from liability. 1 further understand and agree thal in consideration for being
granted access to and the use of the property and facilities of the Town, T assume any and
all risk with respect to such access and wuse, and hercby release the Town. iis
representatives, agents, servants and employees from liability for any injuries sustained
or damage incurred in the course of such access and use resulting from any causc
whatsoever which may be sustained.

Signature Date
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