
BUILDING USAGE AND INDEMNITY AGREEMENT 

Town of Springfield Parks & Recreation  
139 Main St. 

Springfield, VT 05156 
(802) 885-2727 

 

Name: ___________________________________ Phone: ___________________________ 

Address: ________________________________________________________________________ 

Purpose of Event: __________________________ # of Attendees: _____________________ 

Date of Event(s): _____________________________          Time of Event: _____________________ 

Does this event repeat?:_____________________ Number of Dates: ___________________ 

AGREEMENT 

In consideration of accepting this agreement I, _______________________________________________ 

For all the partied involved, hereby agree to hold the Town of Springfield, Vermont and its duly elected 

and appointed representatives harmless from any and all claims which may accrue by virtue of the use 

of this facility/s and to indemnify the Town of Springfield for any damages resulting from such use.  

All Town of Springfield properties are tobacco, drug, and alcohol-free zones. 

Deposits will be retained for damages (may be subject to additional fees), lost keys, and unclean areas. 

 

Signature: __________________________________ Date: _________________________________ 

******For Official Use Only****** 
_____________________________________________________________________________________

Check One 

⃝ Resident  

⃝ Non-Resident  
+$10 indoor  
 
CC Rentals *Per Hour* 
⃝ $30 Gym 
⃝ $20 Bowling Alley   
⃝ $20 Game Room  
⃝ $20 Multi-Purpose Room 
⃝ $40 Gym & MP  
⃝ $60 Entire Facility 
 
Outdoor Rentals *Per Hour* 
⃝ $20 Commons Hut 
⃝ $10 Commons Res. 
⃝ $10 Field Res. 
⃝ $10 Ice Rink  
⃝ $10 Other Outdoor Res. 
Location: ________________ 

Price Breakdown 

Residency____ X Hours ____ = _______ 

         + 

Location_____ X Hours ____ = _______  

        + 

                        Deposit = __$50__   

             Total $ ________   

 

 

KEY: ______ 

PAID:    CASH   or    Check  

Employee Signature: _______________________ 


