
SAMOA PACIFIC GROUP, LLC 
5251 Ericson Way * Arcata CA 95521 * 707-822-0826* Fax (707) 822-9596 

 
FACILITY USE APPLICATION : Samoa Women’s Club 

 
Facility Use Date: ________________________ 
Type of Event:  ______________________ 
 
Name of sponsoring organization or individual:  _______________________ 
Contact Individual:  _______________________________________________ 
Contact Phone:  (home)____________________  (work)__________________ 
Deposit refunded to:  ______________________________________________ 
                                     Name                                    Address 
 
Time you intend to enter the facility:  _____________________ 
Time you intend to vacate the facility:  ____________________ 
Estimated number of people attending:  ________  Age group:  __________ 
 

Please check the appropriate box: Yes NO 
Will there be amplified music?   
Will there be alcoholic beverages 
served?   

Will there be alcoholic beverages sold?   
Will there be food served?   
Will there be an admission charge?   
Will there be contributions solicited?   
Will there be sales of merchandise?   
Is the event open to the general public?   
 
The undersigned, acting as representative of the organization entering into this agreement, 
certifies that the above information is correct, agrees to pay the regular fees 30 days prior 
to the event, has read and agrees to obey the attached rules and regulations, and assumes 
full responsibility for any damages sustained to the buildings, grounds, furniture, or 
equipment, and for the acts and conduct of all persons admitted to the premises. 
 
The undersigned further agrees to hold the Samoa Pacific Group, LLC, its agents, 
volunteers, and any other person, firm or corporation charged or chargeable with 
responsibility or liability, free and harmless from any and all claims, demands, damages, 
costs, expenses, loss of service, action and causes of action by any person or persons for 
injuries to persons or loss of damages to property occasioned by or in connection with 
the use of the facilities, equipment and premises caused by any source whatsoever. 
 
 
____________________________  _________________ 
Signature     Date 
 
 


