
Peterborough Recreation Department 

Applicant Indemnification and Waiver Agreement  

for use of Department Facility and Equipment 

 

HOLD HARMLESS AND INDEMNIFICATION.  The undersigned applicant agrees to abide by 

all rules, regulations, and policies of the Peterborough Recreation Department (“PRD”) regarding 

the use of PRD facilities and equipment (collectively “PRD Facilities”) to be used as hereinafter 

described.  The undersigned does further agree to defend, hold harmless and indemnify the Town 

of Peterborough, the Peterborough Recreation Department and their respective board members, 

officials, officers, employees, volunteers, agents and representatives (“Town Indemnitees”) from 

any and all claims of negligence – which are directly or indirectly related to the use of PRD 

Facilities by the undersigned or any guests, friends, or invitee’s which result in injury, including 

death, or loss of property to any person using the PRD Facilities. 

 

The undersigned does further waive any and all claims or negligence – including death, injury, 

losses, damages, or liabilities related to the condition of PRD Facilities to be used and may be 

asked to carry liability insurance in an amount approved by the Peterborough Recreation 

Department, adding the Town of Peterborough and the Peterborough Recreation Department as an 

additional insured.  The undersigned agrees to handle, respond to, investigate and defend at its sole 

expense, any claims or alleged claim made against the Town Indemnitees arising out of the conduct 

of the undersigned’s operations and/or use of the PRD Facilities.  The undersigned shall bear all 

other costs, including attorney fees, and expenses related thereto. 

 

The undersigned does further agree this agreement may be canceled upon twenty-four (24) hours 

notice by the Peterborough Recreation Department, and further agrees to be bound by any existing 

rules, regulations, or policies adopted by the Peterborough Recreation Department which may be 

changed, altered, or added at any time. 

 

______________________________________________________________________________ 

Name of Organization or Group 

 

______________________________________________________________________________ 

Contact Person 

 

______________________________________________________________________________ 

Address 

 

______________________________________________________________________________ 

Home Phone      Alternate Phone 

 

______________________________________________________________________________ 

Contact Person Signature    Date 

Duly Authorized 
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