
Toronto Monthly Meeting  
of the Religious Society of Friends (Quakers) 

60 Lowther Avenue, Toronto, Ontario  M5R 1C7 
                 house@torontoquakers.org 

416-921-0368                         
 

 

Application / Release form 
 

Name of Organization  

Address  

City  

Postal Code  

Contact Person(s)   

Telephone   Mobile: 

E-mail  

Website  
 

Completed application forms need to be returned to the Resident Friend along with a cover letter and relevant information about the 

organization. Please include a description of the group’s mandate and the types of events the  

space will be used for. A clearing committee will consider all applications. This process may take up to two weeks.  
 

for office use only: 

Date of application   

Cleared by CFSC TMM Clerk 

 TMM Sec  

 Res. Friend 1 Res. Friend 2 

 
Groups use Friends House with the understanding that the individual who has signed the waiver below 
 

• has the authority to bind the organization using Friends House, 

• has read the “Terms and Conditions” page on the TMM website, and  

• has read the “Rental Policy” page on the TMM website.  
 

 

Release 

In consideration for being allowed to use Friends' House and its property, ______________________________ 

                                                                                                                                                    [association/organization/corporation]  

hereby releases the Toronto Monthly Meeting of the Religious Society of Friends (the Meeting), its members, 

servants and agents from any and all causes of action that may arise in connection with the use of 

Friends'  House.  _______________________________ shall indemnify the Meeting, its members, servants  

        [ association/organization/corporation] 

and agents from any such claims. 

 

Signed at _______________________ this ____ day of __________, 20__ , by the proper signing officer in that 

behalf duly authorized .  [insert here name of organization]      

Signature:_____________________________________Name: (print)       
 

Title:        I have the authority to bind the organization. 

Witness:__________________________________Name: (print)_________________________________________ 

 

Acceptance confirmed and faxed (to be completed by Resident Friend) 

Date                                                                 by 

 


