Canton Township Community Center Rules and Regulations

I.  Gym requests are on a first come first serve basis.

2. Canton Township Community Center Gym will not be used on Saturday or Sunday for any type of Athletic
practice unless previously approved by the Canton Township Trustees. This is to make the building
available for those wishing to rent the building for other events or parties.

3. Certificate of Liability Insurance must be submitted to the Canton Township Trustees or their
representative, BEFORE the 1* scheduled practice. No exceptions will be made.

4. The attached Team Roster Form must be submitted to the Canton Township Trustees or their representative
before the team’s 1% scheduled practice. No exceptions will be made.

5. 80% of the teams opening day roster must be either a Canton Township Resident or a Canton Local Student.

6. Each team utilizing Canton Township Community Center Gym will be responsible to ensure that all trash,
articles of clothing, and other paraphernalia left by their members or spectators is retrieved after each
practice. Canton Township will not be responsible for anything left behind.

7. The use of Canton Township Community Center is a privilege granted by the Canton Township Trustees
on behalf of all residents and taxpayers of Canton Township. The use of the Community Center may be
revoked by the Canton Township Trustees at any time in response to violations of these Rules and
Regulations of which you have been given a copy.

(Applicant’s Signature) (Date)

(For Canton Township Office Use Only)
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Canton Township Community Center Gym
Procedures for Athletic Teams

Must Include:

1. List of every team in association

Roster for each team.

Days and times of practice for every team.

Residency of each team member (Canton Township, Canton Local, Other)
A brief explanation of need.

Return to Administration office at 210 38™ Street SE Canton, OH 44707
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Canton Township Community Center

Athletic Team Roster
Team Name: Team Age Group:
Manager Name: Phone:
Email:
Alternate Contact Name: Phone:
Opening Day Team Roster:
Name Address Canton Twp Resident School District
(Applicant’s Signature) (Date)
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