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LIBRARY MEETING ROOM APPLICATION 

Name of Individual and/or Organization: ____________________________________________ 

Non-Profit: _________  Profit: ___________ 

Signature of Individual Filing Application:  _________________________________________ 

Individual’s and/or Organization’s Address:  

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Individual’s Phone Numbers:   Home:  _________________ Cell:  ______________________   

Email address:  ________________________________________________________________ 

Brief description of type and purpose of program to be scheduled:  ______________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Date(s) required:  _____________________________ Expected Attendance:  ______________ 

Event Start Time: ________________________Event End Time: ________________________ 
(Includes set-up, break down & cleaning of meeting room) 

Do you plan to serve refreshments?  Yes __________ No _____________ 

Do you require equipment?  (Some equipment not available in all rooms) 

Projector ______________   Screen____________ Speakers/Microphone ___________ 

Laptop___________ Other _________________  

Do you plan to distribute literature?  Yes___________ No ____________ 
If you checked the “Yes” box, please enclose a sample of the literature. 

Insurance Information:  Carrier: _____________ Policy Number:  ________________ 
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Room Policy Waiver - I/we have read The Mount Olive Public Library’s Meeting Room Usage 

Policy and agree to abide by the following provisions and regulations of the Mount Olive Public 

Library and Library’s Meeting Room Usage Policy, governing the use of the meeting room(s).   

 No admission fee shall be charged.

 No food/drink of any type whatsoever is permitted unless prior approval of Library has been

authorized.

 No soliciting.

 Set up and clean-up is the responsibility of the organization/individual(s).

Room Usage – Hold Harmless Contract: “I/we hereby waive and release all rights against the 

Mount Olive Public Library, the Township of Mount Olive, their employees, and agents for any 

and all injuries which may be incurred by me/us or any participants during the set-up and break-

down of event, and the event itself.” 

________________________________________________________   _________________ 

Individual(s) signing for the Organization (Please print)    Date 

_______________________________________________________     _________________ 

Individual(s) Signing for the Organization (Signature)    Date 

The Mount Olive Public Library reserves the right to terminate this contract at any time. 

Library use only:   

Insurance Certificate Received?  Yes ___________  No ______________ 

Approved by:  ________________________________________________________________ 

Date:  ______________________________________ 

Staff Note(s) Section:   
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