
APPLICATION AND PERMIT – FACILITY USE 
BERLIN TOWNSHIP COMMUNITY BUILDING 

 

 

Group/Organization Name ________________________________________________________ 

Contact Person __________________________________  Phone # _______________________ 

Address _______________________________________________________________________ 

Purpose _______________________________________  Number in Party _________________ 

 

Date(s) Requested __________________________     Hours of Use __________ to __________ 

 

 

GUIDELINES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
I have read and understand the above policies and requirements and agree to comply with same. 
 
For and in consideration of the permission given to use the above described facility, I, the undersigned, 
acquit, discharge and covenant to hold harmless Berlin Township, its officers, employees, servants, and 
agents of and from any and all actions, causes of action, claims, demands for damages, costs, loss of 
services, expenses and compensation, on or account of, or in any way growing out of, any and all 
personnel injury or property damage which may result to groups/organization members or individuals 
as a result of participation in the aforementioned activity at the above described facility. 
 

Date ______________________​ Signature of Group Contact _________________________ 
 

Date ______________________​ Signature of Representative _________________________ 


