
SOUTHERN SIERRA COUNCIL 
BOY SCOUTS OF AMERICA 

SCOUT SERVICE CENTER 
FACILITY RESERVATION USE FORM 

DATE OF APPLICATION: _________________________ 

UNIT# _________________OR ____________________OR ____________________________________________________________ 

(District)                                                      (Name of Organization) 

PERSON MAKING RESERVATION: _ _ _ _ _ __ __ _ __ __ _ __ _ __ __ __ _ __ __ _ __ __ _ __ _ __ __ __ _ __ __ _ __ __ _ __ _ __ _  

ADDRESS: _________________________________________________________________________________________ 
Street City State Zip Code 

PHONE (Cell) (B) Fax: Email: _____________________________________ 

(All reservation communications will be made with this person.) 

 HOLD HARMLESS AGREEMENT 

 shall indemnify, hold free and harmless, assume liability for, and defend the BOY 
SCOUTS OF AMERICA, its chartered affiliates, agents, servants, employees, officers and directors from any and all costs and expenses, 
including but not limited to, attorney's fees, reasonable investigative and discovery costs, court costs, and all other sums which the BOY 
SCOUTS OF AMERICA, it's chartered affiliates, agents, servants, employees, officers and directors may or become obligated to pay on 
account of any, all and every demand for claim or assertion of liability, or any claim or action founded thereon arising or allegedly to have 
risen out of  use of real or personal property belonging to the BOY SCOUTS OF AMERICA, it's chartered 
affiliates, agents, servants, employees, officers and di rectors. 

REMINDER -Please remember to secure all personal and group equipment at all times when in building. All vehicles should be locked and 
secured. 

Signature 

Date 

Southern Sierra Council 

2417 M Street 
Bakersfield, CA 93301 

661.325.9036 / Fax: 661.325.2122 
www.sscbsa.org 

RESERVATION INFORMATION 

Arrival Day:________________ Date: _____________ Time: __________________________ AM _____ PM _____ 

Departure Day: _____________ Date: _____________ Time: __________________________ AM _____ PM _____ 

Estimated Attendance: Boys ____________ Girls ____________ Adults ____________ Total __________________ 

PERSON IN CHARGE AT EVENT: ________________________________________________________________ 

http://www.sscbsa.org/
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