Town of Pembroke
Memorial Field
Facility Use Request

Date of submission: Activity:

Sponsoring Organization/Resident

Approximate number or people participating:

Date(s) Requested:
Event Times (start/finish):

Request the use of the following: (Please check all that apply)

Volleyball

O Major Field O

s Middle Field (Soccer) O Basketball Court
J Point Field O Concession Stand
O Softball Field O Gazebo
O Pavilion 0 Bathroom
O Other:

Person Responsible for Supervising and Paying Applicable Fees:

Name: Tel #

'Address:

I agree on behalf of the organization herein named that all members and guests will observe the regulations, and that we, individually,
and as an organization, will assume fisll financial responsibility for any and all damages done to Memorial Field property during the

. aforementioned period of use. We also agree that our organization will at all times hereafter indemnify the town of Pembroke against
any loss, because of the use of the facilities by our organization, and we will further hold said Town harmless for loss or injury of any

kind in connection therewith.

I have received and understand the policy and regulations regarding the use of Memorial Field.

(Tnitials)
Signed: Date:
Approved: OYes ONo Date:
(Recreation Commission Representative)
Rental/User Fees? OYes ONo Received payment $ on

Completed Facility Use Request must attach a copy of insurance coverage
and other permits/licenses as required by policy.

The Pembroke Recreaﬁon Commission is an equal Oppommity committee appointed by the Town of Pembroke Board of Selectmen
and will not exclude or discriminate, with regard to its services, programs, and activities regardless of race, color, religion, sex,
national origin, age, or disability. Users of the Memorial Field facility are also required to provide equal access.

The organization should retain a copy of the approved facility request form and have on site/on hand during use of Memorial Field.



—— ——

Memorial Field
Facility Use Agreement
And Release/Indemnification

A. In consideration for being permitted to use the facilities of the town of Pembroke, the applicant names
below agrees to indemnify and hold harmless the town of Pembroke, its officers, employees, insurers, and New
Hampshire Local Government Center Insurance Programs, from and against all liability, claims, and demands,
which are incurred, made or brought by any person or entity, on account of damage, loss ,or injury, including
without limitation claims arising from property loss or damage, bodily injury, personal injury, sickness, disease,
death, or any other loss of any kind whatsoever, which arise out of or are in any manner connected with the use
of the facilities, whether any such liability, claims, and demands result fro the act omission, negligence, or other
fault on the part of the Town of Pembroke, its officers, or its employees, or from any other cause whatsoever.

B. By signing below, Applicant agrees that, in the event of any damage, loss, or injury to the facilities or to any
property or equipment therein, the Town of Pembroke may deduct from the damage deposit the full amount of
such damage, loss, or injury. Applicant further agrees that, if such damage, loss, or injury exceeds the amount
of the damage deposit, Applicant will within thirty (30) days of filling reimburse the Town of Pembroke for all
costs associated therewith upon billing by the town of Pembroke.

C. In addition, in consideration for being permitted to use the facilities, Applicant, on behalf of itself, and its
officers, employees, members, and invitees, hereby expressly exempts and releases the Town of Pembroke, its
officers, employees, insurers, and self-insurance pool, from and against all liability, claims, and demands, on
account of injury, personal injury, sickness, disease, or death, that Applicant may incur as a result of such use,
whether any such liability, claims, and demands result from the act, omission, negligence, or other fault on the
part of the Town of Pembroke, its officers, or its employees, or from any other cause whatsoever.

Signed: Dats:

(Applicant)



