
Meeting and Event Space Application 
Organization Information 

          

          

          

          

Name (please print): Signature: Date:                          

          

For Office Use Only—Meeting & event space fee for non-Patterson Organizations is $50/hour. 

          Date Received: 

 Fee Amount: 

E-mail:                     

Name: 
Contact Person 

          

Address:           

Cell:                     Telephone: 

E-mail:           

Event Information 

Facility Requested:   Community Room  Gazebo/Park  Study Room 

          

          Purpose/Description of Event: 

Event Date:        Number of People Expected:  Adults  Children (Supervision required) 

Event Time (include set-up and clean-up time) from:  To:  

Kitchen Facilities Required:  Yes No  

Food/ Beverage Plan (ALCOHOL & SMOKING NOT PERMITTED): 
          

          

If clean up is not completed or any damages are incurred, a custodial/damage fee will be charged. 

Indemnification Clause 
Applicant agrees to defend, indemnify and hold harmless the property owners, Patterson Library, the Library Trustees, the 
Library Director, and staff from and against all liabilities, damage. Loss claims, demands, and actions which arise or are 
claimed to arise out of or be connected with the premises and meeting function including, without limitation, all liability, 
loss, claims, demands and actions on account of personal injury, death, or damage to property. Applicant will be  
responsible for all costs, fees and disbursements associated therewith, including all attorney and investigative fees. 
 

In the event that the said Patterson Library property suffers any loss whatsoever, as a result of our use of the premises, we 
further agree to fully indemnify Patterson Library for any such suffered loss. 

Organization Name 

Organization Description 

 

Organization Address: 

Organization Telephone: 

Name (please print): Signature: Date:                          

I have read and understand the attached Patterson Library Meeting and Event Space Policy, and I agree to abide by all of the 
stated rules and regulations (your signature implies your agreement with this policy). 

Cash:   

/Check #: 
 

 

 
Charge Custodial Fee: 

Notes: 
          

Return Completed Application to: 
     Patterson Library 
     ATTN: Business Office 
     PO Box 418 
     Patterson, NY 12563 

08/29/2016 

Approved By: 

Insurance Certificate Received: 

Post Inspection:        Room left in Order: 


