
FACILTY/GROUNDS USE APPLICATION
City of Delphos 

608 N. Canal St., 
Delphos, OH 45833 

419-695-4010 phone 
419-695-5102 fax 

sgeorge@cityofdelphos.com 

Applicant 

Name: ______________________________________________________________________ 
Group Represented (if any): _________________________________________________________ 
Address: ______________________________________________________________________ 
Telephone: ____________________________ Cell: _______________________________ 
Email: ____________________________ 

Facility to be Used 

Stadium Park  Leisure Park  Waterworks Park #1 
Garfield Park  Suever Park  Waterworks Park #2 
Municipal Building Park Locker Rooms City Streets 

Event Date and Time 

Date(s) of Event  ____________________ Time of Event ________________________ 

Event Information - If over 300 attending must list the City of Delphos as additional insured on the 
Certificate of Insurance and a copy must accompany this signed agreement. 

Number of people expected to attend event: _________ 
Please provide a brief overall description of the event: _______________________________________ 

Responsible Party Signature 

The applicant hereby agrees to indemnify and hold harmless the City of Delphos from any claim, 
demand, suite, loss, cost of expense, or any damage which may be asserted, claimed or recovered 
against or from City of Delphos 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 performance of this contract, and regardless of which 
claim, demand, damage, loss, cost of expense is caused in whole or in part by the negligence of 
the______________________, City of Delphos, or by third parties, or by the agents, servants, 
employees or factors of any of them.  All persons or groups using the facility shall be responsible for the 
proper supervision, control and accommodation of person attending the event.  The applicant agrees to 
be financially responsible for damage to the facility and/or equipment.  The applicant agrees to comply 
with all City ordinances and regulations in connection with the event.  The applicant agrees that they 
have read, understood, and will comply with the City of Delphos Use Policy, including the payment of 
fees, if applicable. 

Signature: ______________________________________  Date: __________________ 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Approved: ______________________________________  Date: __________________ 

Delphos City Council (if applicable) 

______________________________________ Date: __________________ 
Mayor or Safety Service Director 
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