
Charter Township of Chesterfield 
Meeting Room Reservation Form 

Located at 47275 Sugarbush Rd., Chesterfield MI 48047 Ph. # (586)-949-0400/option#5 
 

Activity Date:                                                    Time from:                      to:  
                                                                                                       (2 hour time limit) 

Name of Group:  
 
Person in Charge:                                         Address:  
 
Purpose of Reservation:                                                    Number of Attendees: 
 
Room requested if available: 
 
Phone(S):                              Fax:                                e-mail:  
 

All rules and regulations are to be adhered to as outlined: 

 
INDEMNIFICATION AGREEMENT: 
The “User” agrees to defend, (including attorney’s fees) indemnify, pay on behalf of, and hold harmless the 
Charter Township of Chesterfield, its elected and appointed officials, employees and volunteers from any and 
all claim, demand, suit, loss, cost of experience, or any damage which may be asserted, claimed or recovered 
against or from “the User” 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 use of the Townships facility, and regardless of which claim, demand, 
damage, loss, cost of expense if caused in whole or in part by the negligence of the “the User”, or by third 
parties, or by the agents, servants, employees or factors of any of them. 
 
User Signature: __________________________________ Date: ________________ 
 
Office Use Only:  
 

Witness: ___________________________________ Date: ________________ 
 
Approved by:  _______________________________ Date: ________________ 
                                                                                                                                                                     
DPW WORK ORDER REQUIRED?   YES / NO                                                                                                                         Form updated: 01/21/15  
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