
Meeting Room Application 

Authorized Adult Representative 

Name ___________________________________________________ 

Address _________________________________________________ 

Cell Phone ____________________ LandLine ___________________ 

Request Date and Time _____________________________________ 

Purpose of room use 

I have read and understand the meeting room policy and I will be 
present for the duration of the activity, and I agree to adhere to all 
meeting room policies. 

Signature: 

_________________________________________Date___________ 

Copy of ID needs to be provided at time of signature. 

Approved by:  

_______________________________________Date_____________ 

Please fill out application, save to your computer, and email to ironriverlibrary@gmail.com

http://www.ironriverlibrary.org/meeting-room
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