
Name	  of	  
Agency/Organiza2on:

Mailing	  Address:

Telephone	  Number:

Fax	  Number:

E-‐mail	  Address:

Designated	  Representa2ve:

Title:

Contact	  Phone	  Numbers:

E-‐mail	  Address:

Name	  an	  Alternate	  Contact: Phone	  No.:

Date	  or	  Dates	  Requested:

Mee2ng	  Start	  Time: Mee2ng	  End	  Time: (May	  be	  approximate)

Approximate	  number	  of	  
persons	  expected	  to	  aJend?: Seated	  at	  tables?:

Will	  equipment	  be	  brought	  in	  
for	  your	  mee2ng?:	   Food?:

YES: NO:

(Weekly,	  monthly,	  etc.)

The	  District	  provides	  mee2ng	  tables	  and	  chairs.	  	  The	  mee2ng	  tables	  are	  in	  a	  fixed	  posi2on	  and	  may	  not	  be	  
moved	  by	  persons	  other	  than	  District	  Staff.	  	  Do	  you	  require	  table	  modifica2ons	  or	  room	  rearrangement?

RESPONSIBLE	  PARTY'S	  SIGNATURE DATE

USE	  INFORMATION

AGENCY/GROUP	  INFORMATION

Granada	  Sanitary	  District

MEETING	  ROOM	  USE	  REQUEST	  FORM

Each	  Agency/Organiza2on	  ("Group")	  shall	  designate	  ONE	  Representa2ve	  to	  be	  the	  Responsible	  Party	  for	  
that	  Group.	  	  The	  designated	  Representa2ve	  shall	  be	  authorized	  to	  check	  availability,	  schedule	  mee2ngs,	  and	  
arrange	  access	  to	  the	  Mee2ng	  Room	  with	  GSD	  Staff.	  	  The	  Representa2ve	  may	  be	  required	  to	  meet	  with	  Staff	  
prior	  to	  mee2ng	  room	  use	  for	  access	  informa2on.	  	  The	  Representa2ve	  understands	  and	  accepts	  
responsibility	  on	  behalf	  of	  the	  Group	  as	  stated	  at	  the	  boJom	  of	  this	  form.	  

AS	  THE	  DESIGNATED	  REPRESENTATIVE	  OF	  THE	  GROUP	  REQUESTING	  USE	  OF	  THE	  GSD	  MEETING	  ROOM,	  I	  
UNDERSTAND	  THAT	  I	  SHALL	  BE	  RESPONSIBLE	  FOR	  ALL	  DAMAGES	  TO	  ANY	  PROPERTY	  RESULTING	  DIRECTLY	  OR	  
INDIRECTLY	  FROM	  THE	  CONDUCT	  OF	  ANY	  MEMBER,	  OFFICER,	  EMPLOYEE	  OR	  AGENT	  OF	  THE	  GROUP,	  OR	  ANY	  
OF	  ITS	  PARTICIPANTS,	  IN	  RELATION	  TO	  THE	  GROUPS	  USE	  OF	  THE	  MEETING	  ROOM.

Will	  use	  be	  one	  2me	  only	  or	  ongoing?:

If	  ongoing,	  specify	  frequency:



〈         In	  considera;on	  of	  the	  use	  of	  a	  mee;ng	  room,	  each	  group/organiza;on	  agrees	  that
it	  will	  pay	  for	  all	  damages	  to	  any	  property	  resul;ng	  directly	  or	  indirectly	  from	  the
conduct	  of	  any	  member,	  officer,	  employee	  or	  agent	  of	  the	  group/organiza;on	  or
any	  of	  its	  par;cipants.

〈         Users	  agree	  to	  abide	  by	  all	  regula;ons	  of	  the	  district	  rela;ng	  to	  the	  use	  of	  the	  facili;es	  and	  accept	  responsibility	  for	  all	  damages	  caused	  to	  the	  building	  or	  equipment	  beyond	  normal	  wear.	  

〈         The	  District	  is	  hereby	  expressly	  released	  and	  discharged	  from	  any	  and	  all	  liability	  for	  any	  loss,	  injury	  or	  damage	  to	  persons	  or	  property	  which	  may	  be	  sustained	  by	  reason	  of	  a	  mee;ng.





〈         Users	  agree	  to	  abide	  by	  all	  regula;ons	  of	  the	  district	  rela;ng	  to	  the	  use	  of	  the	  facili;es	  and	  accept	  responsibility	  for	  all	  damages	  caused	  to	  the	  building	  or	  equipment	  beyond	  normal	  wear.	  

〈         The	  District	  is	  hereby	  expressly	  released	  and	  discharged	  from	  any	  and	  all	  liability	  for	  any	  loss,	  injury	  or	  damage	  to	  persons	  or	  property	  which	  may	  be	  sustained	  by	  reason	  of	  a	  mee;ng.


