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APPLICATION & PERMIT 
 

Area/Facility Reserved _________________________________ 
 
Group/Organization/Person In Charge ___________________ 
 
Address_______________________________Phone No. _____ 
 
Purpose _________________________Number in Party _____ 
 
Date Reserved _________Hours Reserved _______to _______ 
 
Pike Township reserves the right to deny use of Township 
Facilities to groups who fail to comply with the rules and 
regulations set forth. 
 
It is understood that the group or organization using the above 
designated facility will comply with the laws of the State of 
Ohio,  the township of Pike and all rules and regulations set 
forth by Pike Township and: 
 

1. Will be responsible for all persons in the group or 
organization using the facility. 

2. Assumes liability for any damage done to the facility. 
3. There shall not be any grease-producing products 

cooked in the kitchen area of the building. 
4. Will park ONLY in designated areas. 
5. Will observe all rules posted. 
6. There shall be no alcoholic beverages in the facility. 
7. Will observe 50 person room capacity. 
8. $100 Cleaning Deposit 
           
 



 
 
I have read and understand the above policies and 
regulations and agree to comply with the same. 
 
For and in consideration of the permission to use the 
above described facility, I, the undersigned, acquit, 
discharge and covenant to hold harmless the Township of 
Pike, its officers, employees, servants, and agents of and 
from any and all actions, causes of action, claims, 
demands, damages, costs, loss of services, expenses and 
compensation, on or account of, or in any way growing 
out of, any and all personal injury or property damage 
which may result to group/organization members as a 
result of participation in the aforementioned activity at 
the above described facility. 

 
 _____________                   ____________________ 
                 Date              Signature of Person Responsible  
 
      ____________________ 
                                                Signature of Twp Representative  


