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Saratoga Library Community Room Policies


Application for the Use of the

Saratoga Library Community Room
Name of Organization_______________________________________________

Your Name_______________________________________________________
Your position in the organization______________________________________________________
Day Phone ______________Eve Phone_______________Email_____________ 

Mailing Address___________________________________________________

Reservation

Date(s) of Meeting(s) ________________________________________________

Time Requested (includes setup & cleanup) ______________ 

Meeting Time___________

Estimated Attendance (minimum 10 people, maximum seating 120) _________

I agree that I am the representative of the organization reserving the Saratoga Library Community Room, and I have read the policy, rules, and procedures for use of Community Room.  I agree to comply with these terms and conditions and understand that failure to follow them will result in loss of permission to use the room.  If library equipment or property is damaged during this use, I understand that I will be assessed for damages or replacement costs.  I understand that my name and telephone number may be given to anyone who wants more information about the meeting or my organization. 
Signature________________________________________    Date___________

-------------------------------------------For staff use-------------------------------------------

Approval________________ (Staff initials/date)

Training for use of room before & after hrs____________ (Staff initials/date)
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