Print Clear Form

CAMPBELL COUNTY FISCAL COURT
‘/ Application for Use of Public Facilities & Grounds

Name of organization:
Type of group (select one): O Non-profit OGovernment Agency  OBusiness

O Educational Entity O other
Topic or purpose of meeting:

Meeting date: Is the meeting open to the public? YesQ No O
Meeting time from (include set up): to (include clean up):
Facility Requesting (select one): O Fiscal Court Chambers O Administration Building Parking Lot

O Alexandria Courthouse

Name of individual completing application:

(Must be an authorized representative of the organization)
Address of applicant or organization:
Contact Phone Number: Email:

Alternate Contact Person:

Alternate’s Phone Number: Alternate’s Email:
Refreshments Served? Yes O No O
Will you use the audiovisual system?:  Yes O No O

Estimated Number of Attendees:

I have read, understood and agree to comply with the Campbell County Fiscal Court Public Facilities Use Guidelines.

| further agree to fully indemnify, hold harmless and defend (collectively “indemnify” and “indemnification”) County and its elected officials,
officers, employees, agents and affiliates (collectively, “Indemnified Parties”) from and against all claims, demands, actions, suits, damages,
liabilities, losses, settlements, judgments, costs and expenses (including but not limited to reasonable attorney’s fees and costs), whether or
not involving a third party claim, whether or not caused by the Negligence of County or any other Indemnified Party, and/or whether or not
the relevant claim has merit that may arise out of or during the use of County facilities by Applicant, its organization, guests, agents, or
invitees. | further acknowledge that pursuant to KRS 61.870 et seq., the Kentucky Open Records Act, that this application and documents

submitted in support thereof are public record.

Signature of Applicant: Date:

Office Use Only

Approved by: Date:


rdoll
Rectangle


	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Text1-1: 
	Text1-2: 
	Clear: 
	Print: 
	Text1: 
	Text7-1_es_:signer:signature: 
	Text6: 
	Text5-6: 
	Text5-7: 
	Text5-5: 
	Text5-3: 
	Text5-4: 
	Text5-2: 
	Text5-1: 
	Text4-2: 
	Text4-1: 
	Meeting Date: 
	Text3: 


