KENSINGTON PUBLIC LIBRARY 
MEETING ROOM REQUEST FORM

Please complete the following:

(Check one room)
Sawyer Room _______		Reading Room _______		 Children’s Room _________

Meeting date(s) and time(s) 
_____________________________________________________________________________________
_____________________________________________________________________________________

Organization sponsoring meeting/Purpose of meeting 
_____________________________________________________________________________________
_____________________________________________________________________________________

I have read this document and agree to adhere to all provisions described.  I accept full responsibility for any damages and clean-up costs.

________________________________		_____________________	___________________
Applicant’s Signature				Date				Telephone


