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          Meaford Public Library Request for Meeting Room 
 

Name of Organization: ____________________________________________________ 
 
Contact for Organization:  _________________________________________________ 
 
Email: __________________________________________________________________ 
 
Phone Number:  _________________________________________________________ 
 
Date Required: ______________________________Time: ________________________ 
 
Room requested:  ________________________________________________________ 
 
Special Requirements/Equipment (may require a fee): __________________________  
 
________________________________________________________________________ 
 
Description of the event or gathering: ________________________________________ 
 
________________________________________________________________________ 
 
How many will be attending? _______________________________________________ 
 
Will there be any revenue generated at this event? ____________________________ 
 
 
Rules for Use of Facility: 
 

1. Applications may be issued to individuals 16 years and older.  
 

2. All exits must be kept free from obstruction in accordance with fire and safety 
regulations. 

 
3. Financial responsibility for damages to the property during use shall be borne by the 

applicant. 
 

4. Activities must be confined to the facilities assigned to the applicant in accordance 
with the policy issued. 
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5. Any booking may be cancelled by providing 48-hour notice to library staff. 

 
6. The Meaford Public Library Board will not be responsible for personal injury or 

damage, or for loss, or theft of clothing or equipment of the applicant or anyone 
attending on invitation of the applicant. 

 
7. The applicant agrees to clean up meeting area, put away equipment and furniture. 

 
8. The applicant agrees to abide by the Meaford Public Library Rules of Conduct. 

 
9. All bookings are subject to Meaford Public Library Policy 10- Meeting Rooms. 
 

 
 
Signature: Applicant: ___________________________     Date: _______________ 
 
 
Signature: Library Contact: _____________________    Date: ______________ 
 
 
Questionnaire For-Profit Renters: 
 
1.  How did you hear about this room rental opportunity? 
 
 
________________________________________________________________________ 
 
2.  What type of business are you?  i.e., health-related, home-based, retail, etc. 
 
 
________________________________________________________________________ 
 
3.  What is your age category? 
 
 16-20          21-35         36–45         46-55     56-65          65+ 
 
4.  Where do you reside? 
 
________________________________________________________________________ 
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