MASON COUNTY FIRE DISTRICT 3          FORM 1-201 A


APPLICATION FOR USE OF COMMUNITY MEETING ROOM

AND WARMING KITCHEN

The undersigned requests permission to use the District community room/kitchen located at

4350 Grapeview Loop Road for the purpose of __________________________________

From: _______(am)(pm) To:_______(am)(pm)          Number of people attending_________

Date(s):__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

The undersigned acknowledges that they have received and read the District Facilities Public Use Policy, Rental Policies and Procedures, and Fee Schedule and agrees to be bound by the terms and conditions contained in the policy.  Completed applications will be processed in the order in which they are received.  Applications will be considered complete when the necessary deposit, rental fee and proof of insurance are received.

The undersigned agrees to hold the District harmless from all damages of every kind and nature that may be claimed or accrue by reason of any accident in or on the premises resulting from the undersigned’s use or occupation of the premises, or caused by the acts or negligence of the undersigned or any agent or invitee of the undersigned.

NAME:

__________________________________________________

ADDRESS:

__________________________________________________

TELEPHONE:
__________________________________________________

___________________________________

_____
___________________


Applicant Signature





Applicant Printed Name

(((((((((((((((((((((((((((((((((((((((((((((((
DISTRICT USE ONLY

Application received by: ___________________________  Date:________________

Rental fee required


YES (  )    NO (  )
      Amount   $_____________

Insurance coverage required
YES (  )    NO (  )
      Amount   $_____________

Damage deposit required

YES (  )    NO (  )
      Amount   $_____________

Certificate of Insurance received   YES (  )   NO (  )

Placed on calendar


 YES (  )   NO (  )

Receipt issued


 YES (  )   NO (  )

MCFPD#3


           Ph: 360-275-4483

          Fax: 360-275-8515

P O Box 129                                        360-427-6421

Grapeview, WA. 98546
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