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MEETING ROOM APPLICATION 

An application form must be submitted to the Library to schedule and utilize a meeting 

room. Applications may be submitted on the following dates: 

 
For meetings held between September and August:  

Hillsdale resident applicants may apply beginning the prior August 15. 

Applicants from other communities may apply beginning September 1. 

Thereafter, applications will be considered on a rolling basis. 

 

Application Date:   
 
Name of Applicant Organization:   
 
Address of Applicant:    
 
Name of Contact:   
 
Telephone:   
 
Email:   
 
Applicant is requesting the meeting room for the purpose of: 
 

 

 
On the following dates and times: 

 

 
I fully acknowledge that I have read and agree to abide to the Library’s Meeting Room 

policy and Rules of Conduct policy. I also agree on behalf of the Applicant Organization 

to defend and hold harmless and indemnify the Hillsdale Free Public Library, the 

Hillsdale Free Public Library Board of Trustees, the Borough of Hillsdale, and all of their 

respective employees, appointed and elected officials, contractors, agents, volunteers 

and representatives, from an against any and all claims, loss, liability, damage and 

expense for property damage or personal injury, including death, or on any other basis, 
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which might arise from the Applicant’s use of the Library’s meeting rooms, including 

attorneys’ fees and cost. Applicant further agrees to assume responsibility for any 

damages, which may result from the use of the Library’s meeting room, agree to 

remove from the meeting room and all other areas of the Library all materials, 

furnishings, equipment, trash, etc., other than Library property, used or generated 

during the use of the meeting room, and that Applicant may be responsible to reimburse 

the Library for any damage and/or excess cleaning costs. Failure to notify the Library of 

a cancellation within 48 hours of the meeting time or failure to clean and restore the 

room to the condition in which it was found will result in the forfeiture of this privilege for 

at least six (6) months. The Applicant’s members, and all participants in the event  shall 

comply with all other Library rules and regulations. 

 
By my signature below, I certify that I am authorized to execute this agreement on 
behalf of the Applicant Organization. 
 

 
 

 

Print Name Signature 
 
 

________________________________  _________________________________ 
Title  Date 
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Application received by    date:   
Application approved by    date:   


