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TARRANT COUNTY FACILITIES MANAGEMENT
PROPERTY USE APPLICATION
PLEASE COMPLETE ALL SECTIONS.

Location requested: ALY BA

Event Date(s): L{/ 2.9 I Zq / ( / M / ’C q

Time of event: ZDm (bm 9 Q ZD“SﬁOP [

Description of event {if more than three lines, please provide an attachment):

X Electricity required ¢\ L?u,? {01 n Jd

Set up equipment {tables/chairs/podium/speakers, etc.} requested from County

Contact Person: ‘] \ Obu Tﬂﬂmag

Address: City: Stateﬂ Zip:

Cell phone numberg)7 éoé q 786"13!‘ J%_ﬂmgjﬁ_ﬂ&&:_v

Name of Organization: MMMW

y Non-Profit ____ For-Profit
Primary contact person: Q’{ﬁ(ﬂ, L/tke,c C.Pf

Address: Clty%f“(' /L)DV‘L(A, State:ﬁip: Z‘ {{ 0 |
Business phone number: 8” ‘74(6{8_(7&man: g L C'{ZC{’LC{ é)c.ﬁ}m a ,‘l | Q 17

Event on-site contact person & cell phone number: Lu)kzm !’ 21 2 6 0 (z i 13 f;

Applicant’s signature: / J%M/( / 1.,.

Applicant’s printed name: ﬂu’ L(.Le JW

Date:Q"’) &Z’Q ({



RELEASE, INDEMNIFICATION
AND HOLD HARMLESS AGREEMENT

THAT I, the undersigned ; , hereby
RELEASE and HOLD HARMLESS Tarrant County, Texas(“County”) and all of its officials,
officers, agents and employees in both their public and private capacities, from any and all
claims, losses, damages, causes of action, suits and liability of every kind that may arise from any
of their act(s) and/or omission(s) that may occur as a result of my request to seek their help,

- . . . . he) S .
assistance, and/or service in connection with w €

(],oynm‘ggiovx Gmrrqr\ DNASE Jﬁwr:f‘

1t is further agreed that the execution of this “Release, Indemnification and Hold

Harmless Agreement” will not constitute a waiver by the County of the defense of governmental
immunity where applicable, or any other defense recognized by law and/or the courts of the State

of Texas.

SIGNED this the Q C‘? day of. s 20_0_._"{

Signature: -

Printed Name: OTO Cay ‘AE.&‘CH_

|
Address: 2‘2 3 2 QQ“{%{ ‘A/‘M P
City: %ﬁv_'{: \&J,: State: ] x Zip Code: Lé [ Z (2

Phone #: 81N 14y 8518






