TOWN OF THOMPSON

APPLICATION FOR USE OF TOWN FACILITIES
USE OF THE LIONS GAZEBO/BANDSTAND — RIVERSIDE PARK

Person/Organization making the request:

Type of Organization (Corporation, Civic, Non-profit, Individual)

Organization Mailing Address

Street/PO Box Town State Zip

Organization Phone: Organization E-mail:

Principal Officer/Person Responsible:

Address of Principal Officer of the Organization/Person Making Request (if different from above)

Street/PO Box Town State Zip

Home Phone Cell Phone E-Mail

Nature of event

Day(s) Date(s) wanted

Start Time End Time

How many will attend? Is admission fee charged? Admission Fee? $

Riverside Park is a Public Park and access to the Park must remain clean and open all times. It is expressly forbidden to
block off the entrance with cones or any other obstruction during (unless said function is an official government func-
tion). If you have any questions, please contact the Selectmen’s Office.

Alcoholic beverages are not allowed. This regulation will be strictly enforced. Damage to any part of the Gazebo should
be reported to the Selectmen’s Office immediately. We ask that you leave the premises in a clean and orderly manner.

ABSOLUTELY nothing can be nailed or taped onto any portion of the Gazebo. It is acceptable to tie flowers, banners or
signs to the columns.

It is expressly acknowledged by the applicant which term specifically includes the signer of this agreement and the or-
ganization on behalf of which this application is signed is responsible for utilizing the facility with due care and in con-
formity with all rules, laws, and regulations. It is the applicant’s duty to report immediately any incident specifically in-
cluding personal injury or damage to property that occurs during the applicant’s activity on Town property. Further, the
applicant hereby agrees to indemnify and hold harmless the Town of Thompson, their agents, servants and employees
from any and all liability or claims resulting from the applicant’s use or presence on the subject premises. Finally, the
applicant shall provide proof of liability in advance naming the Town as an additional insured in such amounts and with
such companies as the Town of Thompson may require.

Date: Signed:

Applicant
Please return to Selectmen’s Office 815 Riverside Drive, P.O. Box 899, North Grosvenordale, CT 06255

FOR OFFICE USE

Date: Approved:

First Selectman
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