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ARLINGTON COUNTY DEPARTMENT OF PARKS, RECREATION AND CULTURAL RESOURCES
2100 Clarendeon Boulevard, Suite 414
Arlington, VA 22201

APPLICATION FOR USE OF FACILITES

Please fill out irnfcrmaticon required

NAME COF FACILITY REQUESTEL

[

2. REQUESTED BY INDIVICUAL (NAME}

DRCANIZATION NAME]

NAME & TITLE OF REZPRESENTATIVE

3. ADDRESS/CITY/STATE/ZIP

4. FHONE NUMBERS - DAY EVENING
5. NAME OF PERSON IN CHARGE [(WHO WILL BE PRESENT) PHONE
6. TYPE OF ACTIVITY ATTENDEES: YCUTH ADULT

AMOUNT OF SPACE/SPECIAL NEEDS CR EQUIPMENT

7. DAY/DATE QF EVENT TIME (INCLU. SET UP & CLEAN UP)
8. DO YOU HAVE LIABILITY INSURANCE TC COVER THIS ACTIVITY? YES NO
IF YES, NAME OF CARRIER AMOUNT OF COVERAGE

Indemnification of County. User agrees that County will not be responsible for any loss, injury, or damage to persons or property which at any time may be
suffered or sustained by lessee or by any person whasoever may at anytime be using or occupying or visiting the premises or be in, on or about the same,
whether such loss, injury, death or damage is caused by or in any way results from or arises out of any act, omission or negligence of user or of any accupant,
visitor or user of any portions of the premises, or results from or is caused by any other matter or thing whether the same kind as or of a different kind than the
matters or things above set forth. User covenants to save, defend, hold harmless and indemnify the County and alt of its agents and employees from and
against any and all claims, loss, damage, injury, cost (including court cosls and altorney's fees) charge, liabifity or exposure, however caused, resulting from,
arising out of or in any way connected with user occupation and use of the premises.

9, SIGNATURE OF REPRESENTATIVE DATE

NQ NOT WRTITE BEILOW THIS. LINE

TO BE FILLED OUT BY DEPARTMENT /FACILITY COORDINATOR
10. CHECKLIST:

INSURANCE VERIFIED DEPCSIT RECEIVED 3 STAFF RECEIVING DEPOSIT
11, FEES AND CHARGES
FEE CHARGED FOR RCOM HRS, @ PER HOUR $
FEE FOR GYM OR MULIPTIRPCSE ROCM: HRS, @ FER HOUR 5
CUSTODIAL CHARGES: HRS. @ PER HCUR §
OTHER CHARGES APPLIELD 3
TCTAL FEES DUE:
12. APPROVAL ROOM AVAILABLE STAFF AVAILABLE STAFF ASSIGNED:
NEME CF FRCR STAFF 4 /HRE.
NAME CF l88
CUSTODIAN §/4RS,
FACILITY MANAGER YES NO SIZNRTURE / CATE
SIVISION CHIEF YES3 NO 3IGHATURE / SATE

REASON FOR DISAPPRCYVAL:

STAFF HANDLING APPLICATICN GRCUP NOTIrIEC CF ACTION
(CATE) R .

SLOIRD TV DIPRELT ORIUURNED YES (DATE) NO {(REASON)
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APPLICATION FOR AFFILIATION WITH DPRCR, APPLICATION FOR USE OF SPACE, AND
MEMORANDUM OF AGREEMENT

Name of Group:

Name and Title of Group Leader:

Mailing address of group:

Street City State ZIP

Purpose of group (include service to community/center):

Goal (s):

Target Audience: {age, income, interest, etc.)

Membership requirements if any, (age, income, fee, demonstrated
ability)

Fees charged {if any):

Name of treasurer or business manager:

Telepheone number of treasure or business manager:

Terms of memorandum c¢f agreement: ({example: 1in exchange for meeting
space the group agrees to provide 3 karate demonstrations at center
special events each year, or agrees to donate 5% of funds raised to
the center) May include such things as agrees to follow all center
and Ccunty policies, agrees to certain facility-related reguirements
such as storage privileges, Security, etc.

Check if roster indicated at least 50% Arlington resident
membership is attached (required to obtain affiliation)

Kind ¢f facility needed:

Days and times of meetings:

Size of meeting:

Special equipment or room arrangements needed:

Signature cf Group Leader Signature of DPRCR

Contor Stall
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HOLD HARMLESS AGREEMENT

The User understands and acknowledges that the County may require users
with the County to secure certain insurance coverage evidenced by a certificate
of insurance.

The User, for himself, his heirs, representatives, successcrs and assigns,
in consideration ¢f the use of the Ccunty facility by the User, and in
consideration of the County's agreement not to require the User to secure the
insurance coverage customarily required of users with the County, covenants
with the County and the County's successors, representatives and assigns, as
follows:

1. The User covenants to save, defend, hold harmless, and indemnify the
County, and all of its elected and appointed cfficials, ocfficers, employees,
agents, departments, agencies, boards, and commissions (ccllectively the
"County") from and against any and all claims, losses, damages, injuries,
fines, penalties, costs (including court costs and attorney's fees), charges,
liability, or exposure, however caused, resulting from, arising out of, or in
any way connected with the User’s intentiocnal, negligent, or grossly negligent
acts or omissions in use of the County facility. This indemnification shall
survive the termination of this agreement.

2. The terms of this Hold Harmless Agreement shall continue in full force
and effect until such time as the Ccunty determines that the covenants
described in paragraph 1, above, shall no longer be necessary.

3. In executing this Exhibit, the User represents and warrants that the
User has completely read, fully understocd, and vecluntarily accepted its terms
and has executed it expressly to make the covenants in favor of the Ccounty
descrikbed in Paragraph 1, above. 1In executing this Exhibit, the User expressly
reserves any and all rights that the User may have against any person, firm or
corporation other than the County, its successors, representatives and assigns.

User NAME (PRINT):

AUTHORIZED SIGNATURE:

PRINTED NAME AND TITLE:

DATE:




