Meeting Room & Study Room Policy
Responsibility for Meeting room/ Study room Use
This form will be kept on file for one year.
 As a representative of the group or the individual listed below, I agree that use of meeting room/ study room is in accordance with the policy.
 As a representative of the group or the individual listed below, I agree to be responsible and insure that no property is damaged and that behavior is not disruptive to others.
 As a representative of the group or the individual listed below, I agree to be responsible for returning the room to the condition in which it was found.
 I have read the "Meeting Room/ Study Room Policy for Cherokee Public Library" and agree to the provisions.
 I agree to report the meeting attendance number to the front desk to facilitate accurate statistics.
Organization/Group
______________________________________________________
Individual/Representative
________________________________________________________
Address   ____________________________________________________________
____________________________________________________________
Phone/Contact Number __________________________________________________________
[bookmark: _GoBack]Email ____________________________________________________________
