BOARD OF TRUSTEES of CANTON TOWNSHIP

Stark County, Ohio

TRUSTEES TOWNSHIP ADMINISTRATION OFFICE FISCAL OFFICER
Mark R. Shaffer 4711 CENTRAL AVENUE SE John Ring
Christopher Nichols CANTON, OHIO 44707
Keith Hochadel PHONE: 330-484-2501

FAX: 330-484-2556

Canton Township Community Center
210 - 38" Street SE

Canton, OH 44707
330-484-6165

Gvm Request Form For Athletic Teams

Name of Requesting Person: Phone:
Address: o Email:
Alternate Team Contact Name: Alt. Phone:

Name ol Requesting Team (it applicable):

Team Age Group: Date Gym Needed: /7 to /]

Name of [eague Afliliation (if applicable)

Did your team utilize a Canton Township Community Center Gym last year?

[f so. which day (s) were you assigned?

Preferred Practice Days and Times:

The UNDERSIGNLED. for himsell? hersell and on behall of the above named group. does hereby
agree Lo protect. indemnify. save and keep harmless, Canton Township. its elected officials.
employces and volunteers and others working on behalf of Canton Township from any and all
claims. demands. suits or loss. including all costs connected therewith. and for any damages
which may be asserted. claimed or recovered against or from Canton Township. its elected
officials. employees. volunteers or others working on behall of Canton Township. by reason of
personal injury. including bodily injury or death and/or property damage. including loss of use
thereof. which arises out of or is in anyway connected or associated with this agreement.

[ do hereby certify that. in representation of the above-named group. I have received a copy of
the rules and regulations governing the use ol Canton Township property and that | have read
and will observe all rules and regulations of the Canton Township Community Center Gym.

(Appl icant S}Qimurc) - (Date)

(For Canton 'l'{w\-\:i15!1i|) Office Use Only)
Date Received: Received By:



Canton Township Community Center Rules and Regulations

1. Gym requests are on a first come first serve basis.

2. Canton Township Community Center Gym will not be used on Saturday or Sunday for any type of Athletic
practice unless previously approved by the Canton Township Trustees. This is to make the building
available for those wishing to rent the building for other events or parties.

3. Certificate of Liability Insurance must be submitted to the Canton Township Trustees or their
representative, BEFORE the 1 scheduled practice. No exceptions will be made.

4, The attached Team Roster Form must be submitted to the Canton Township Trustees or their representative
before the team’s 1™ scheduled practice. No exceptions will be made,

5. 80% of the teams opening day roster must be either a Canton Township Resident or a Canton Local Student,

6. Each team utilizing Canton Township Community Center Gym will be responsible to ensure that all trash,
articles of clothing, and other paraphernalia left by their members or spectators is retrieved after each
practice. Canton Township will not be responsible for anything left behind.

7. The use of Canton Township Community Center is a privilege granted by the Canton Township Trustees
on behalf of all residents and taxpayers of Canton Township. The use of the Community Center may be
revoked by the Canton Township Trustees at any time in response to violations of these Rules and
Regulations of which you have been given a copy.

(Applicant’s Signature) (Date)

(For Canton Township Officc Use Only)

Date Received:

Received By:




Canton Township Community Center Gym
Procedures for Athletic Teams

Must Include:

List of every team in association

Roster for each team.

Days and times of practice for every team.

Residency of each team member (Canton Township, Canton Local, Other)
A brief explanation of need.

Return to Administration office at 210 38" Street SE Canton, OH 44707

S o



Canton Township Community Center

Athletic Team Roster
Team Name: Team Age Group:
Manager Name: Phone:
Email:
Alternate Contact Name: Phone:
Opening Day Team Roster:
Name ~ Address Canton Twp Resident School District
(Applicant’s Signature) o (Date)

(For Canton Township Office Use Only)

Date Received:

Received By:



