
 

 

Organization (If applicable): _______________________________________________________________________________ 

Contact Person: ____________________________ Phone: _____________________ Email:  _________________________ 

Time requested must include preparation and cleanup.  Facility request is not approved until you receive signed confirmation 

from the Parks and Recreation Department. 

Event:  ____________________________________________________________Number of Participants:  _________________ 

Dates:  _____________________________________Start Time:  ____________________ End Time:  ____________________ 

Requested Facility(s) 

___ North Beach Clubhouse ___Clarke Center 

___Kinney Bungalow  ___Tennis Building 

___Recreation Center  

Participation W ver/Indemnity 
In consideration of the use of a Narragansett Parks and Recreation Facility, I hereby waive, release and discharge any and all claims for damages for death, 

personal injury, or property damage which I may have, or which hereafter accrue to me as a result of my use of the reserved facility. Further, I agree to 

indemnify, on an after-tax basis, defend and hold harmless the Town of Narragansett and its respective officers, employees and agents from and against 

any an all claims, liabilities, losses and expenses whatsoever, including court costs and reasonable attorneys’ fees, in any way arising out of or related to 

the Event identified above. This release and indemnity is intended to discharge in advance the Town of Narragansett, and all of its officers, agents and 

employees from and against any and all liability arising out of or connected with the use of said facility. It is understood by my signature below that I have 

agreed that this waiver, release and assumption of risk is to be binding on my heirs, personal representatives, next of kin, spouse and assigns. The signa-

ture below indicates the requesting group or individual it is in agreement with all Narragansett Parks and Recreation facility use procedures and the partic-

ipation waiver.  Drones or UAS are not  permitted on Town Property without a permit. 

Note: Permit may be revoked at any given time by this e rtme  

In consideration of the issuance of this permit, the above agrees to pay for any and all damages that may be incurred in connection with use of any 

facility. 

 
F  Du     

 
 

Sign u      Da       
 
 

Employee’s Signa u      Da       

Please give a brief description of your event (Please attach further documentation if needed):   

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

Narragansett Parks & Recreation 

Building Use Form 
170 Clarke Road 

Narragansett, RI  02882 

401-782-0658 

www.narragansettri.gov 

Additional Information 

______ # of Chairs Needed 

  

______ # of Tables Needed 
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