
REQUEST FOR COMMUNITY ROOM RESERVATION 
 
 

Community Room A: $50.00 
Community Room B: $50.00 
Kitchen:  $50.00 

      Township Meeting Rm   $100.00 
 

                                                                                                     Charge:________________________ 
                                                                                                      Deposit: _______________________ 

Please make checks payable to Montgomery Township -  Total Due: _____________________ 
 
 
 
Requestor / Contact Person:  ______________________________________________________________ 

Day Phone Number: _________________________ Night Phone Number:  _________________________ 

Address: ______________________________________________________________________________ 

Organization/Group: _____________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

Number of People attending: __________________________ 

Date and Time Room(s) Needed for: __________________________ 

Selection of Room Desired (If  any): _______________________ 

Selection of Kitchen (If Desired): Yes/No (Please Circle One) 

 

 

THIS RESERVATION IS SUBJECT TO THE APPROVAL OF TOWNSHIP AUTHORITIES 

 

GROUP MUST PRESENT CERTIFICATE FOR LIABILITY INSURANCE 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

RULES AND REGULATIONS 
 

1) Activity is to be confined to designated room(s) and restroom area. Reserving a room(s) does 
not mean reserving the whole building. 

 
2) All chairs, tables, etc. are to be arranged in the same manner as they were found. 

 
3) The thermostat is not to be touched at any time or under any circumstances. 

 
4) All waste paper and trash is to be picked up an dproperly discarded in dumpster outside. 

 
5) The User is required to use table clothes for all tables (if refreshments are being served) being 

used. 
 

6) The User will be responssible for cleaning kitchen if used and is required to bring own cleaning 
supplies (dish detergent, vacuum, etc.). 

 
7) Offices are not to be entered. 

 
8) Television in Foyer NOT TO BE TOUCHED. 

 
9) The User initially enters through the Police Station and shows this form. User will be 

responsible for locking and unlocking the front door. The front door will be the only door used. 
No key is needed. Panic bars can be locked in the open position or in the closed position from 
the inside of the building. 

 
10) The User will be responsible for the conduct of all members of the user’s organization. 

 
11) No alcohol on township property and no smoking in the building. 

 
12) Selected groups will be required to leave a minimum deposit of $500.00 (amount of 

deposit can be increased by the Township Manager) with township (for any damages, 
room left uncleaned, etc.) 

 
13) NO FOOD OR BEVERAGE PERMITTED IN THE TOWNSHIP MEETING ROOM 

 
User further agrees to be responsible for and hereby relieves Township from all liability by reason of 
any damage or injury to any person or thing which may arise from or be to the use, misuse, or abuse of 
all or any other cause whatsoever on the said premises or the building of which the demised premises 
is a part whether such damage, injury, use misuse or abuse be caused by or result from the negligence 
of Township, its servants or agents or any other person or persons whatsoever. The User agrees further 
to adhere to all of the regulation of the Township as set forth in the copy of the regulations as amended 
and which accompanies this agreement. The Township has the right to cancel any event at any time. 
 
Requestor Signature: _________________________________ Date: _______________________ 
        Organization/Group Representative 

Approval: ___________________________________________ Date: _______________________ 
    Township Manager or Authorized Personnel 
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