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.l. Public Library District

Meeting Room Use Agreement

Ihave read and understood the Sickney-Forest View Library District
Meeting Room Policy, and willcomply with all itsrequirements. lunderstand that
lam responsble forany chargesincurred for meeting room cleaning orrepair
resulting from my event.

Patron Information: (please print)

FRull Name:

Address:

Barcode:

E-malil:

Home Phone: Cell Phone:

Patron Sgnature:

Date:

Library Saff Name:

Copy of valid driverslicense or state ID




