
MEXICO AREA FAMILY YMCA        mexicoymca.org        573-581-1540

SIGNATURE                                                                                                                                    DATE

APPLICATION AND PERMIT FOR USE OF YMCA FACILITIES

NAME OF APPLICATION/ORGANIZATION

RESPONSIBLE PERSON (IF APPLICABLE) TITLE

ADDRESS                                                                                                     CITY/STATE/ZIP

Applicant hereby agrees to hold the Mexico Area Family YMCA harmless from, and against all loss, liability, damages or expenses
arising out of claims, demands, penalties or other loss resulting directly or indirectly for the assertion against the Mexico Area Family
YMCA or its agent or employees of claims by any corporation, partnership, entity or any person arising from or after applicant having
taken possession of the Mexico Area Family YMCA facilities and equipment as a result of this agreement. In addition, it is understood
that reimbursement for damage outside of normal wear and tear is the responsibility of the renting party.

YMCA APPROVAL:

BEST CONTACT NUMBER

MEXICO AREA FAMILY YMCA
RENTAL APPLICATION

CERTIFICATE OF INSURANCE ATTACHED                           YES                        NO

ESTIMATED NUMBER OF PARTICIPANTS

IF PRIMARILY A YOUTH GROUP, ESTIMATED NUMBER OF ADULT CHAPERONES:

FACILITY                                                                                                                           DATE                                                                  TIME

FEE                                                   DEPOSIT                                                                CREDIT CARD #                                               EXP.

FACILITIES REQUESTED

COMMENTS:
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