Carrabassett Valley Public Library & Community Center
Application for the Begin Family Community Room
No reservation is complete until confirmation from Library Representative
All fees (social, food/alcohol, kitchen rental*) are due in advance.
Date(s) Requested: ________________TOTAL Time needed (Arrival-departure):______________________




                Please note TOTAL time needed includes set-up and clean-up time
Purpose for Use: ________________________________Estimated Number to Attend: _________ 
Meetings when no food or drink is served are FREE! (Water is ok)
Room rentals for social functions, fundraisers, or meetings when food and/or drinks are present, or when fees are involved, require a $20 hourly fee* with a $100 cap up to 8 hours, for all groups including non-profit organizations and must be approved by the CVPL Board of Directors. Please make checks payable to: Town of Carrabassett Valley
Is this a class or a meeting? (please circle)    Open to the public? Yes /No   Will a fee be charged to attend? Yes*/No      
Is this a social function?  Yes*/No    $_____       Will the kitchen be used?  Yes*/No (fee)     $_____
Serving food?  Yes*/No $_____      Serving Alcohol?  Yes*/ No $_____   Will any products be sold?   Yes*/No $____
Name of Organization: ___________________________________________________  Non-Profit?      Yes/No       
Name of Representative: _______________________________________________Today’s Date:__________
Address: __________________________________________________________________________________
Phone:______________________________            Email:__________________________________________
PLEASE READ CAREFULLY. APPLICANT SIGNING AGREES TO THE FOLLOWING:
· The organization’s representative/applicant has read and agrees to the 
             Begin Family Community Room Use Policy 

· The applicant and organization accept full liability for any damage and personal injury. 

· The applicant agrees that their organization will arrange the room as needed and will return any furniture so moved to the original placement.
· The applicant understands that audio-visual equipment is limited and will make arrangements to visit the facility during open library hours to check the compatibility and usage of all equipment.
· The applicant and organization will CLEAN UP according to the policy or be responsible for any janitorial services or repairs required as a result of their use.

· The applicant will make sure that the 6 parking spaces closest to the library are available for library patrons when the library is open.   
· The renter agrees to give the library a minimum of a 2 week notice if reservation needs change.
· CHECKS are MADE PAYABLE TO: “TOWN OF CARRABASSETT VALLEY”
APPLICANT SIGNATURE: ______________________PRINTED NAME______________________DATE:______ 

(REVISED Nov/2019)                                                              Thank you for your interest in using the Begin Family Community Room!   
STAFF ONLY:  APPROVED by CV Library representative: ________________Date:______





Amount Owed:_________ Total Collected: __________Date: _________Check #__________








