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City of Racine
Attn:  Department of Public Works
730 Washington Avenue
Racine WI   53403
(262) 636-9171 – Phone

CITY OF RACINE

APPLICATION FOR USE OF THE CITY OF RACINE COUNCIL CHAMBERS

Print or type						TODAY’S DATE________________________

DATE(S) REQUESTED________________________________________________________________

TIME REQUESTED____________ TO ____________ TOTAL NUMBER OF HOURS_____________
(Include set-up, break-down, and clean-up time requested.)

ADDITIONAL INFORMATION/DESCRIPTION___________________________________________
___________________________________________________________________________________

APPLICANT/ORGANIZATION________________________NON-PROFIT ID#_________________
NAME OF PERSON IN CHARGE_______________________________________________________
PHONE (W) ______________________________ PHONE (H/C) _______________________________
E-MAIL ADDRESS___________________________________ FAX____________________________
ADDRESS_______________________________ CITY________________________ ZIP____________
TYPE OF ACTIVITY__________________________ NUMBER OF PEOPLE EXPECTED__________

REVISIONS AND CANCELLATIONS:  Changes in reservation date must be made in sufficient time for City personnel to make the necessary arrangements.  Accommodations will be made whenever possible.
INSURANCE CERFICATION INCLUDED (Naming City as additional insured) (  ) Yes   (  ) No

AGREEMENT:  The applicant agrees that, during the use of the Council Chambers, _________________
________________________ (Name of Organization) will not exclude anyone participation, deny anyone benefit, or otherwise subject anyone to discrimination because of the person’s race, color, religion, national origin, age or handicap.
The undersigned hereby makes application to the City of Racine for use of the Council Chambers described above and certifies that the information given in the application is correct.  The undersigned further states that he/she has the authority to make this application for the applicant and agrees that the applicant will observe the rules/regulations-policies/procedures of the City of Racine.  The applicant agrees to exercise the utmost care in the use of the City facilities and hold the City of Racine harmless from all liability resulting from the use of the facilities.  The applicant further agrees to reimburse the City of Racine for any damage arising from the applicant’s use of the facilities.  The applicant signing this agreement will be considered the responsible party in case of damage, theft, or disturbances during the rental period.

APPLICANT______________________________	TODAY’S DATE________________________
		(Signature)

_____________________________________________________________________________________
DEPARTMENT OF PUBLIC WORKS TO COMPLETE REVERSE

APPLICATION FOR USE OF COUNCIL CHAMBERS
_____________________________________________________________________________________
OFFICIAL USE ONLY


(  ) Request Approved	(  ) Request Denied	By: _______________________ Date: _____________

Reason for Denial______________________________________________________________________

Insurance Certificate Received: ______________________________ Date Received: ________________

Insurance Requirement Waived:	    (  ) Yes	(  ) No

Reason Insurance Waived: _______________________________________________________________
