Town of Townsend

Application for
Use of MEMORIAL HALL

 AUDITORIUM
NAME OF INDIVIDUAL OR ORGANIZATION: 


_______________________________________________________________________


ADDRESS:  _____________________________________________________________

NAME OF SPONSOR (Resident or Entity): 
_______________________________________________________________________

ADDRESS:  ____________________________________________________________


DATE (S) REQUESTED:  ________________________________________________



PURPOSE: _____________________________________________________________



HOURS REQUESTED:  Start at  _______________             End at _______________


RENTAL FEE: (Included custodial fees):   ________________      

SECURITY DEPOSIT: __________________ (To be returned upon inspection by Custodian.)

===============================================================

PLEASE CHECK APPLICABLE ARRANGEMENT:
Open Floor [     ]


Full Floor Seating [     ]  


Table & Chair Seating [     ]

APPLICANTS ARE TO ARRANGE WITH THE MAINTENANCE SUPERVISOR FOR ALL SPECIAL SERVICES.  PLEASE CHECK THOSE WHICH APPLY:
Any use of decorations [     ]     


    Special seating arrangements [     ]    
 
Special equipment such as projector, microphone, stage lights, etc. [     ] 

Delivery and removal of equipment [     ]     

     Serving of refreshments [     ]

A Police detail may be required, please contact the Townsend Police Department at

978-597-6214 to make any necessary arrangements.

================================================================

RESPONSIBLE PERSON OR REPRESENTATIVE:


Name:__________________________________________________________________

Address:________________________________________________________________

________________________________________________________________________

Phone Number:  (Days) ____________________   (Evenings) _____________________

As an individual or representative of my organization, I agree that we shall observe the regulations for “Use of Memorial Hall Auditorium” as stated in policy #99-2 approved by the Board of Selectmen.

Further, to the maximum extent permitted by law, I (We) agree to indemnify and hold harmless the Town of Townsend and all departments, agents and employees from and against any and all liability whatsoever arising from the use of Memorial Hall Auditorium and/or the building premises at 272 Main Street.
__________________ 

________________________________________________
            DATE


                      SIGNATURE OF APPLICANT
Copy to:  Applicant, Head Custodian, Selectmen’s Office, Town Clerk (when applicable). 

===============================================================


To be filled out by authorized personnel.

FEE PAID:  $________________

SECURITY DEPOSIT: $_______________


DATE: ________________
 
REVIEWED BY: ______________________________
 






Head Custodian

Custodian assigned to function:  ____________________________________________________



APPROVED BY:_________________________________________________________

The Board of Selectmen reserves the right to reject any and all applications.

USE OF MEMORIAL HALL AUDITORIUM

FUNCTION RESTRICTIONS

August 15, 2001 – Teen Dance

1. Helium Balloons are prohibited.
2.  Minimum number of chaperones for teen dances is fifteen - (15)

3.  Until further notice, no chewing gum is allowed.  Proper receptacles have not been used to dispose of gum during teen dances.  Anyone found chewing gum would not be allowed to attend future dances.


4.  Teens are not to leave the building during dances.  Teens are restricted to only the front porch during dances.  Any teen leaving the building other than the authorized area will be asked to leave the premise. 

5.  Teens are not allowed to sit on heat registers in the auditorium.
6.  Assistance will be needed for removal of chairs for open flooring and for set-up of 100 chairs in the auditorium at the conclusion of the dance.

7.  Refreshments are to be served in the hallway outside the auditorium.  Please, no refreshments are to be served in the auditorium.

I am in receipt of a copy of the above restrictions set for the August 15, 2001Teen Dance.

__________________________________

Date: ____________________
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