
Meeting Room Application 

 

The undersigned agrees to assume responsibility for the preservation of order at said 
location and liability for any damage thereto and for the observance of all policies, rules 
and regulations of the Union Public Library and further release of Union Township, the 
Union Public Library, and their respective officials, employees, and agents (collectively 
the Township parties) from any liability, of any kind whatsoever arising out of 
participation, organization and/or sponsoring of said activity. The undersigned is at least 
18 years of age and intends to be bound by this application.  
 

_______ (Initial here) I have read the Union Public Library’s meeting room policy and 

regulations for use and understand that I am personally responsible for my group or 
organization’s adherence to the same policy. No food is permitted, only covered drinks. 

 
 

Today’s Date: ____________ 
 

Name of Group/Organization: 
________________________________________________________ 

Address: ____________________________________________ 

Phone: ______________________ 

Website: _____________________ 
 

Name of Contact:__________________________________ 

Email: ___________________________ 

Phone: ________________ 
This is the person that will be contacted in case of cancellation or emergency. 
 

Location Requested:       𝥁  Main Library            𝥁  Vauxhall Branch  

Date of Room Request: ____________________ 

Time Requested (Duration):  _______(AM/PM) to ________(AM/PM)  
Purpose for Meeting Room: _______________________________________________ 

Approximate Size of Group Expected:  __________ 

Library Equipment Needs:       𝥁 Podium     𝥁 Laptop     𝥁 Screen     𝥁 Microphone 

Technology Provided by Group: 
_______________________________________________________ 

                                                Equipment needs to be approved by library 

Room Set Up Instructions: 
___________________________________________________________ 
 

OVER 
 

Applicant’s Signature: ____________________________________________ 

Applicant Name (please print): _____________________________________ 



Approval/Decision of this request to be sent: 
_____________________________________ 

                                                 (Email address) 

 
For Administrative Use Only: 
 

LIB. DIRECTOR/ASST. DIRECTOR:           𝥁  APPROVED        𝥁   REJECTED 

SIGN:__________________________________________________DATE: 
___________________ 
 

Revised:   
Union Public Library Board of Trustees: Approved, May 27, 2025 
 


