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Strategies

to Support Families & Communities





ACME Family Resource Center
APPLICATION AND AGREEMENT FOR FACILITY USE

Today’s Date: ________ Facility needed: Date: ____________________ Time: _________

Name of Group: ___________________________ Purpose Facility Needed: _______________

Name of Applicant: _______________________ Contact Person, if different: _________________

Address: ____________________________ City: _________ State:___________ Zip:________

Business Phone: ______________ Home Phone: ______________ Fax: _____________

Are you charging a fee for services at the Family Resource Center? ____ Yes ____ No

If yes, the following room fees will be charged. Fees are due at the time room reservation is made.

Facility Options:
Equipment needed:

___Conference Room # 1 (22 occupancy) ($25/2hrs)
_____ Easel (Does not include flip chart)

___Conference Room # 2 (72 occupancy) ($60/2hrs)
_____TV/VCR

___Conference Room # 3 (32 occupancy) ($40/2hrs
_____ Overhead projector


_____ Other_____________

Number of people expected in your group: Adults: ________ + Youth: _________ = Total: __________

I agree to leave facilities clean and in the same or better condition when finished using facilities. I further agree to put all equipment, including tables and chairs, back in the original position (see back for additional information.) __________________, shall defend, indemnify, and hold harmless ACME FRC officers and employees from and against all claims, costs, and damages that arise from ______________’s use of the facilities leased, operated or controlled by ACME FRC, or from__________________’s breach of the terms of this agreement, or which would not have occurred or existed but for this agreement.

I HAVE READ, UNDERSTAND AND AGREE TO ABIDE BY AND ENFORCE THE RULES AND REGULATIONS GOVERNING THE USE OF ACME FAMILY RESOURCE CENTER FACILITIES.


ABSOLUTELY NO SMOKING OR ALCOHOL allowed on premises.


*Please attach copy of flyer, brochure, and/ or announcement of activity.

______________________




Date

Applicant’s Signature

______________________




Date

ACME FRC Director’s Signature

________ Yes, I have received a copy of my application and agreement for the facility use.

Family Resource Center

Room Use Policy
Let the Receptionist know if

there is a problem!

We’d appreciate you doing the

following things before you leave:
Straighten up room.

Take out the trash if there are food items in it.

Replace trash liner.

Turn off lights.

Close door.

Thanks for your cooperation.
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