APPLICATION FOR PERMIT TO USE FACILITIES
OF THE TOWN OF FUNKSTOWN, MARYLAND

Name of Applicant:

Name of Organization:

Address:
Telephone Number:
Applicant is: Resident of the Town Non Resident of the Town
An Individual An Unincorporated Association
A Corporation Organization
Other

The undersigned, on behalf of the applicant, does hereby request and make application of
The Town of Funkstown, Maryland, to use the facilities of the Town, more particularly
described as follows:

and for no other

purpose.

This request for a permit to use the area in question is for permission to use the premises
on the day of , 20 , from am/pm.

The applicant agrees and recognizes the fact that the permit applied for herein shall
terminate automatically without further notice at the time specified.

The applicant agrees that it shall comply with all applicable laws, rules, and regulations
applicable to the area in question.

Applicant further agrees that in the event of any violation of any said laws, rules, and
regulations applicable to the area in question, of whatsoever nature in kind, that this
permit automatically terminates without further notice and applicant agrees to vacate the
premises.

Upon termination of the use of the premises, applicant agrees that the premises and
property in question shall be restored to the same condition as when the use commenced.
Applicant shall be responsible for any debts or any other costs arising from the use.



If any permits, licenses, or regulations of any Federal, State, County or Municipal
corporation are required for the activity, then and in said event, applicants shall be
responsible for obtaining same and shall hold the Town harmless from any cost for same
and/or any fines or expenses connected therewith.

Applicant further represents and agrees to hold and indemnify the Town of Funkstown,
its agents, servants, representatives, officials, employees, and attorneys harmless and
indemnify same from any and all suits, demands, fines, expenses, losses, liabilities, or
costs of any kind whatsoever arising directly or indirectly from the use of the premises by
the applicant. In the event that the applicant has insurance, the applicant shall furnish the
Town with the appropriate Certificates of Insurance indicating that the Town has been
added as an endorsement as an additional insured.

The undersigned applicant is insured is not insured.
Organizations please provide Certificate of Insurance.

The undersigned applicant represents and accepts this permit, subject to its terms,
obligations, conditions, and reservations set forth in this application. The undersigned
signatory represents unto the Town that he/she has the authority to execute this
application on behalf of himself/herself and/or the applicant. The undersigned assumes
all responsibility for any damages and costs to the premises arising from the use thereof.

Other conditions of use:

Name of Applicant:

Name of Organization:

Signature:
Title:
Address:

Date:

The above permit is hereby granted for the use only as above indicated of the premises
described therein.

Ruende £ Hagynes

Brenda L. Haynes, Town Manager

Date



