
Village of Florida FACILITY USE RESERVATION FORM 
 
 

Activity Date:  _____________________________________________________ 
 
Time:  ___________________________________________________________ 
 
Name of Group/Individual: ___________________________________________ 
 
Purpose of Reservation:  ____________________________________________ 
 
Person in Charge:  _________________________________________________ 
 
Facility being Used: _____________________________________________ 
 
 

INDEMNIFICATION AGREEMENT: 
The __(borrowing entity)___________________ agrees to defend, indemnify and hold harmless the _(supplying 
entity)__________________ from any claim, demand, suit, loss, cost of experience, or any damage which may be 
asserted, claimed or recovered against or from ______________________ by reason of any damage to property, 
personal injury or bodily injury, including death, sustained by any person whomsoever and which damage, 
injury, or death, arises out of or is incident to or in any way connected with the use and performance of this 
contract/facility, and regardless of which claim, demand, damage, loss, cost of expense if caused in whole or in 
part by the negligence of the _(borrowing entity)___, or by third parties, or by the agents, servants, employees 
or factors of any of them. 
 
CERTIFICATE OF INSURANCE REQUIREMENTS: 
The borrower/renter at the borrower’s/renter’s sole expense shall procure and maintain bodily injury, 
including death and property damage insurance with a combined limit of at least one million and no/100 
dollars ($1,000,000).  The insurance shall be with an “A” best-rated Company licensed to do business in this 
State.  Such insurance shall insure, on an occurrence basis against all liability of the renter, its employees and 
agents arising out of or in connection with operations of the renter.  The ____________________ and its elected 
officials, officers, board members, agents and employees shall be named as an additional insured on the 
renter’s policy.  The renter shall provide to the ____________________ a certificate of insurance evidencing the 
coverage required by this paragraph on or before the commencement date of the contract. 
 
 
Signature: __________________________________  Date: ________________ 
 
Witness: ____________________________________ Date: ________________ 
 
 


