RED ROCKS POLICE DEPARTMENT
‘F‘ Chief Sean Dugan
- tn
L 3300 W. 6t Avenue, Box 18B

g Lakewood, CO 80228
REDROCKS 303-914-6394 Phone

COMMUNITY COLLEGE 303-980-6404 Fax

Use of Property Registration and Agreement Form
Check One: Lakewood Campus: Arvada Campus:

Requestors Name (Please Print):

Photo ID required — DL #: ID verified by:

Organization Name:

Street Address: City: State: Zip:

Phone (Home): Phone (Cell): Email:

Description of Activity:

Date/Dates Requested: Time/Times Requested:
(Property use limited to four (4) days per month) (Available times: Monday-Friday, 8:00 a.m. to 6:00 p.m.)

By signing this form | acknowledge | fully accept and understand the conditions listed here and agree to abide
by the policies and procedures for use of publicly available outside space at Red Rocks Community College
Lakewood or Arvada Campus’s. | will ensure all participants abide by the same.

| further agree to hold harmless Red Rocks Community College and any of its departments, representatives or
agents who have entered into this agreement of any liability that may arise out of or by reason of my presence
and activities here. Further, | assume all liability of any person/s who participate in this expressive activity with
me or on behalf of me and/or my organization.

I understand Red Rocks Community College permits expressive activity in the designated area, exclusive of
walkways, building entrances or other areas where traffic may be obstructed.

| further understand that aggressive solicitation and harassment are not acceptable behavior for persons using
the property, and such behaviors will result in intervention and action by the Campus Police Department, as
will any other activities that conflict with the delivery of instruction or the education mission of the college.

Signature: Date:

(This form must be in possession of registered group while using property.)

| have visited/been shown the publicly available outside space with the above individual and explained to
him/her the area’s space and conduct regulations.

Chief of Police: Date:

Program Assistant: Date:

11/15/2016 s
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