FACILITITES USE AGREEMENT INDEMNIFICATION
AND INSURANCE CLAUSE
User agrees to indemnify and hold the State, and its officers, agents and employees
harmless from any and all liability, damages, actions, claims, demands, expenses,
judgments, fees and costs of whatever kind or character, arising from, by reason of, or in
connection with the use of the facilities described herein. It is the intention of the parties
that the State, and its officers, agents and employees shall not be liable or in any way
responsible for injury, damage, liability, loss or expense resulting to the user and those it
brings onto the premises due to accidents, mishaps, misconduct, negligence or injuries,
either in person or property.
User expressly assumes full responsibility for any and all damages or injuries which may
result to any person or property by reason of or in connection with the use of the facilities
pursuant to this agreement, and agrees to pay the State for all damages caused to the
facilities resulting from user’s activities hereunder.
User represents that its activities, pursuant to this agreement, will be supervised by
adequately trained personnel, and the user will observe, and cause the participants in the
activity to observe, all safety rules for the facility and the activity. User acknowledges
that the State has no duty to and will not provide supervision of the activity.
User shall maintain occurrence based commercial general liability insurance or
equivalent form with a limit not less than _______________ each occurrence. If such
insurance contains a general aggregate limit it shall apply separately to this Agreement or
be no less than two times the occurrence limit.
_____ days prior to commencement of this Agreement, User shall furnish the State with
properly executed Certificates of Insurance which shall clearly evidence all insurance
required in this Agreement and provide that such insurance shall not be canceled, except
on 30 days’ prior written notice to the State.
I HAVE READ THIS AGREEMENT
Name______________________________ Address______________________________
Signature_____________________________________
Date_________________________________________
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