
PO Box 681499 |  Park City, Utah 84068

COMMUNITY FUND GRANT AGREEMENT
To release funds, please complete the following form and return to The Park City
Foundation.  In addition to completion of this agreement, all conditions stated below
must be met.

Date:

Grantee:

Amount of grant awarded:

Purpose of Grant:

By signing this agreement, the grantee agrees:

1) To expend the grant solely for the purposes stated in the grant agreement.

2) To repay the Grantor any portion of the amount granted which is not used for
the purposes of the grant or if the project is abandoned before all grant funds
are expended.

3) To participate fully in all grant monitoring and evaluation activities including
written reports and on-site visits.

4) The Park City Foundation requires the following:

a) Grantee agrees that a notice will be included in all announcements,
promotional and other appropriate material stating:  “This
activity/event/organization is supported by a grant from The Park City
Foundation.”

b) Grantee agrees to include The Park City Foundation (PCF) logo in all
brochures, signs and plaques that recognize funders at events or on facilities.

c) The Park City Foundation must approve logo presentation before use in any
form.

5) A Grantee Progress Report six months after grant fund distribution.  Failure to
submit the report by the deadline will make the organization ineligible to
receive future funding until a remedy specified by staff is completed.

6) By accepting this grant, the grantee irrevocably and unconditionally agrees to
defend, indemnify and hold harmless The Park City Foundation and each of its
officers, directors, employees and agents, from and against any and all claims,
liabilities, losses and expenses arising from or in connection with any act or
omission associated with this grant.



PO Box 681499 |  Park City, Utah 84068

Date Funds required:

Print Name:

Title:

Organization:

Date:

________________________________________                    ____________________
Signature of Authorized Board Officer                    Date

________________________________________                    ____________________
Signature of Executive Director            Date

________________________________________                    ____________________
Signature of Primary Contact Person        Date


