
ACKNOWLEDGEMENT AND AGREEMENT

I, the undersigned, on behalf of myself and the organization, group or individual(s)
named below, hereby acknowledge and understand the terms and conditions of the
Williamson County Community Recreational Facility Fund Policy and hereby agree to
comply with all such terms and conditions of the said Policy.

Name of Organization: _________________________________

Name of Community Recreational Facility: ____________________________________

By:

Printed Name:

Title:

Date: , 20


