
 

HALTOM CITY PUBLIC LIBRARY 
 

RESERVATION REQUEST FOR MEETING ROOMS/AUDITORIUM 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date Room/Auditorium Needed:  ___________________  Day: ______________  Time: _________________ 

 

What is the purpose of this use:  _______________________________________________________________ 

 

_________________________________________________________________________________________ 

 

The Meeting Room/Auditorium Policies are attached to this form.     Have you read them? ____YES ____ NO 

 

Do you understand them? ____ YES ____ NO     Do you agree to abide by the Policies and to pay all deposits 

 

and charges?  ____ YES  ____ NO     Do you agree to leave the Meeting Room/Auditorium clean and neat and 

 

without damage after your program?  ____ YES  ____ NO 

 

 

_____________________________________________ ________________________ 

  SIGNATURE OF RESPONSIBLE ADULT    DATE 
 

 
 

 

 

 

 

Individual Completing Form 

 

________________________________________ 
  NAME 

________________________________________ 
  ADDRESS 

_____________________  _______  __________ 
  CITY      STATE        ZIP 

________________________________________ 
  PHONE 
 

Group Represented 

 

________________________________________ 
  GROUP NAME 

________________________________________ 
  CONTACT PERSON 

________________________________________ 
  ADDRESS 

_____________________  _______  __________ 
  CITY      STATE        ZIP 

 

 

Responsible Adult 

 

________________________________________ 
  NAME 

________________________________________ 
  ADDRESS 

_____________________  _______  __________ 
  CITY      STATE        ZIP 

_________________________________ 

 

FOR HCPL USE ONLY: 
 

 _____ Deposit Paid _____________________ (date)  _____ Refund made ________________ (date) 

 

 _____ Charges Paid _____________________ (date)   

 

 Room/Auditorium use approved ____ YES  ____ NO By: __________________________________ 

 

 Room was inspected ____________________  (date) By: __________________________________ 

 

 Was clean/neat ____ YES  ____ NO     Recommended for future use  ____ YES  ____ NO 

 

 

Please mark one of the following: 
 

____ Haltom City Govt. ____ Haltom City Nonprofit 

  

____ Haltom City Resident ____ Haltom City Business 

 

____ Other Non-profit ____ Other Resident 

 

____ Other Business ____ Other Government 

 



 

STATEMENT OF AGREEMENT 

  
  

All deposits and fees, in full, are due fourteen days prior to the use date. Decorating, set-up, and 

clean up time must be included in your reservation time. Renters are not allowed into rooms early 

and may not receive their deposit back if they go over their designated rental time.  

  

Children and guests must remain with the rental group at all times. No amplified music, bands, or 

DJs are allowed without permission from the Library.  

  

Renters are required to clean the facility at the conclusion of your rental.  

  

This form is proof of payment for your reservation. Please take it with you on the day of your 

reservation. Cancellations will only be refunded if the Library is notified at least 72 hours prior to 

use date. If you have any problems, you may contact the Library during regular business hours at 

817-222-7790. In case of emergency, dial 911, or contact the Haltom City Police Department at 

817-222-7000.  

  

I understand that my use of the facility is entirely voluntary. I ASSUME RESPONSIBILITY FOR 

THE ACTIVITIES OF MYSELF AND EVERYONE INVOLVED IN MY PARTY. In 

consideration of my use of the facility, I release and discharge the City of Haltom City, all City 

departments, employees, vendors, volunteers, and instructors from any and all claims, demands, 

actions, or causes of action, and from any and all liability for loss of property, damage, or  personal 

injury of any kind, nature, or description, that may arise or be sustained by me or my party 

attendees, during or related to my use of the facility, my presence in or about the facility, or my 

participation in its activities. This release shall be binding upon my heirs, administrators, 

executors, and assigns.  

  

  

  

  

 

  

Signature : ______________________________ 

  

Date : __________________________________ 
  

 

 

 


