 TOWN OF NEW RICHMOND
110 South Wabash Street, PO Box 210, New Richmond, IN 47967 PH. 765-339-4507

Clerk@nrtown.com

FACILITY/GROUNDS USAGE AGREEMENT
(Please print below)
DATE(S) OF RESERVATION: _____________________________
NAME OF GROUP: _________________________________________Phone:____________________________

ACTIVITY: ________________________________________PERSON IN CHARGE: ________________________

BUILDING/PROPERTY REQUESTED: _____________________________________________________________
TIMES REQUESTED: ____________________________to_______________________________

NAME OF INSURANCE COMPANY: ____________________________________Phone:____________________

NOTE: The Town of New Richmond is to be listed as an Additional Insured on the Certificate of Insurance (COI).
INDEMNIFICATION AGREEMENT

THE _X___________________________AGREES TO DEFEND, INDEMNIFY AND HOLD HARMLESS THE TOWN OF NEW RICHMOND FROM ANY CLAIM, DEMAND, SUIT, LOSS, COST OF EXPENSE, OR ANY DAMAGE WHICH MAY BE ASSERTED, CLAIMED OR RECOVERED AGAINST OR FROM TOWN OF NEW RICHMOND BY REASON OF ANY DAMAGE TO PROPERTY, PERSONAL INJURY OR BODILY INJURY, INCLUDING DEATH, SUSTAINED BY ANY PERSON WHOMSOEVER AN WHICH DAMAGE, INJURY, OR DEATH, ARISES OUT OF OR IS INCIDENT TO WHICH CLAIM, DEMAND, DAMAGE, LOSS, COST OF EXPENSE IS CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF  _X____________________________, TOWN OF NEW RICHMOND, OR BY THIRD PARTIES, OR BY THE AGENTS, SERVANTS, EMPLOYEES OR FACTORS OF ANY OF THEM. RENTER AGREES TO BE RESPONSIBLE FOR ANY LEGAL AND ATTORNEY FEES ASSOCIATED WITH THE ENFORCEMENT OF THE AGREEMENT.
I have read, understand and agree to abide by the terms of the above agreement.
Signature:________________________________________________Date:____________________________

(Person/Group)

Signature:_______________________________________________Date:_____________________________

(Clerk/Treasurer and/or Town Council)

8/2/2022
