APPLICATION FOR USE OF
ST. CLAIR GROVE

Name of
Organization

Representative Phone

Address

Day/Date Requested Time

Purpose of
Request

Special Equipment to be
used:

Sign Permit Requested: Yes No
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I (we) understand and agree by the liability, care and cost provision outlined by the Ligonier
Borough Council for the use of this facility.

I (we) also understand and agree that our organization is responsible for any damages incurred to
the property during the time of our use.

I (we) also understand and agree that this authorization and approval is subject to emergency

conditions and restrictions that might later be imposed by events and circumstances beyond
human control.

[ (we) also understand and agree that the Ligonier Borough Council reserves the right to reject
any request or cancel any contracts for the use of this facility.

Dated: By:

For:
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FOR BOROUGH USE ONLY
DATE APPLICATION APPROVED or DENIED

For Ligonier Borough



