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SPRING TOWNSHIP LIBRARY ASSOCIATION 

 

Meeting Room Policy 

 

I. General Policy 

The Spring Township Library Association (“STLA”) currently has one meeting room 
(the “Room”) available for occasional use by individuals, businesses, community 
groups and organizations residing in or serving the community which the STLA 
serves which propose to use the Room for educational, cultural, intellectual or 
charitable activities pursuant to this Policy (each an “Applicant” and collectively, 
“Applicants”). The Room is located in the West Lawn/Wyomissing Hills Library 
Branch and is referred to as “Ann’s Room”. This Room is used primarily for 
programs and events sponsored by the STLA or its Friends of the Library groups. 
Although the needs of the STLA and Friends of the Library groups take priority over 
the use of the Room by Applicants, it is the policy of the STLA that the Room should 
be made available, subject to conformity with this Policy, by Applicants on an 
equitable basis, regardless of the beliefs or affiliations of the individuals, businesses, 
community groups and organizations requesting the Room’s use.  

The Board of Directors of the STLA reserves the right to grant or withhold 
permission to use the Room based upon this Policy and the best interests of the 
STLA. The STLA reserves the right to change this Policy from time-to-time. The use 
of the Room by any Applicant does not constitute an endorsement by the STLA of 
the Applicant, its use of the Room or any of the Applicant’s activities, nor does the 
grant or permission of the STLA constitute to use the Room the promotion by the 
STLA of the objectives of the Applicant.  

 

II. Conditions 
a. In order to request use of the Room, each Applicant must fully complete, sign 

and submit to the STLA an application in the form prescribed by the STLA (an 
“Application”) at least 10 days prior to the requested date of the use of the Room.  

b. The Applicant may use the Room only for educational, cultural, intellectual or 
charitable activities and in a manner consistent with this Policy. 

c. The Room may not be used for any purpose or for any activity that is illegal, 
unsafe or interferes with the efficient functioning of the STLA.  

d. As a condition to the use of the Room, at least 10 days prior to the requested 
date of the use of the Room, each Applicant must in form satisfactory to the 
STLA: (1) fully release the STLA, the Township of Spring and their respective 
supervisors, directors, employees, agents and representatives of all potential 
claims and liabilities; (2) agree to indemnify and hold harmless the STLA, the 
Township of Spring and each of their respective supervisors, directors, 
employees, agents and representatives from any and all claims arising out of or 
pertaining to the Room, the use thereof, or cancellation of such use, and/or  the 
building in which the Room is located; (3) provide the STLA with a Certificate of 
Insurance naming the STLA and the Township of Spring as additional insureds;  
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(4) agree to abide by this Policy and all other policies, rules and regulations 
which the STLA shall from time-to-time adopt; and (5) deliver and execute such 
other documents as the STLA shall require.  

e. The Room may only be used by an Applicant during the period of time when the 
West Lawn/Wyomissing Hills Branch of the STLA is open to the general public, 
and must vacate the Room at least (15) minutes prior to closing time of the West 
Lawn/Wyomissing Hills Branch.  
 
 

III. Regulations 
a. If the Applicant is an individual, the Applicant must be at least 18 years of age, of 

good reputation and the holder of a Berks County Public Library System card in 
good standing with less than $5.00 of fines and fees owing as of the date of the 
Application.  

b. If the Applicant is other than an individual, the Applicant shall provide such 
verifying information and documentation as the STLA shall require.  

c. The Applicant shall at all times have at least one adult individual in the Room 
who shall be responsible for all activities within the Room including the behavior 
of all minors.  

d. The Room seats approximately 40 individuals in chairs, or approximately 32 
individuals around tables. In no event shall maximum occupancy of the Room 
exceed 49 persons.  

e. Upon concluding its use of the Room, the Applicant shall leave the Room in a 
clean and orderly condition with nothing attached to walls, ceilings, or furniture. 

f. Smoking in any form in the Room is prohibited. 
g. No alcoholic beverages of any nature are permitted in the Room. 
h. STLA reserves the right to cancel any use of the Room by an Applicant due to 

natural disaster, power failure, inclement weather, emergency or other 
circumstance  which, in the STLA’s sole opinion, makes the use of the Room 
unsafe or in violation of applicable law. 

i. Under no circumstance shall the STLA be liable to the Applicant or any other 
person for any losses of any nature arising out of the cancellation of use of the 
Room.  

j. Under no circumstance is any staff of the STLA available to assist the Applicant 
or operate equipment.  

k. The Applicant must provide its own supplies. 
l. The cost to repair any damage to the Room is the responsibility of the Applicant 

and a basis for prohibiting further use of the Room by the Applicant. 
m. Any exceptions to this Policy are at the sole discretion of the Board of Directors 

of the STLA or the Branch Manager of the West Lawn/Wyomissing Hills Branch 
of the STLA.  
 

   
IV. Donations 

There is no charge for use of the Room.  However, a donation to the STLA to 
help defray maintenance, utility and staff costs is strongly encouraged. 
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West Lawn/Wyomissing Hills Library 

101 Woodside Ave. West Lawn, PA. 19609 

Phone: 610-678-4888   email:  assistantdirector@westlawnlibrary.org 

Ann’s Room Reservation Form 

 

Organization: _________________________________________________________ 

Mailing Address:_______________________  City: ______________ Zip: __________ 

Contact Person: _______________________ Title: ___________________________ 

Phone: Day: ______________ Evening: _____________ E-mail: _________________ 

 

Program Information: 

Description: ____________________________________________________________ 

Date Requested: ___________________ Estimated Attendance: ______________ 

Time Requested:   From   ____________         To ________________ 

 

Statement of Responsibility: 

I have read the STLA Meeting Room Policy and agree to abide by these and all other terms and conditions as 
set forth and hereby acknowledge receipt of the Policy.  I understand the group shall assume financial 
responsibility for any equipment, clean up damages, overtime salaries or any other expenses incurred by the 
STLA.  I understand the meeting room may not be used for solicitation to the public.  I understand that we will be 
responsible for our group and its guests while using the library facilities.  I agree to report any injuries or 
accidents occurring on the premises. 

Hold Harmless: 

The requesting organization hereby agrees to indemnify, defend and hold harmless the STLA, its board 
members, employees and volunteers from any and all liability, claims, and damages (including personal injury) 
as a result of use of the library. 

Date: ___________________ Signature: __________________________ 

Print Name: ____________________________________________________ 

 

DIRECTOR/BRANCH MANAGER USE ONLY: 

Date/Time Scheduled:  ________________________________________________________ 

Donation Collected:    N/A _____ Cash Amount: ________ Check # ______ Credit Card: ____ 

Certificate of Insurance:  Yes, attached _________ N/A _____________ 

Date Confirmed:  __________________ Dir. /BM Signature: ______________________________ 

mailto:assistantdirector@westlawnlibrary.org

