
Liability Insurance Confirmation Form 
 
 

Groups using the library are expected to provide their own liability insurance.  The Midland Park 
Memorial Library, the Municipality of Midland Park, the Library Board of Trustees, the Library 
Director, and the Library Employees assume no liability for loss or injury to individuals or groups 
using the library meeting room(s), equipment, facilities, or parking lot.  The signer of this application 
agrees to assume full responsibility for any and all damage to library property due to abuse or 
misuse by the signers or their group during the stipulated meeting time. 
 
 
This is to certify that I have read the Midland Park Memorial Library Meeting Room Policies and 
Rules and Regulations and will inform the group or organization herewith applying for use of the 
meeting room(s).  I agree to abide by the terms and conditions of the application and of library 
policy.  I understand that the library assumes no liability for any individuals or group using the 
meeting room(s) or library facilities. 
 
 
 
 
       ______________________________ 
        Signature of Applicant 
       

Title: _______________________________ 
Date: _______________________________ 

 


