
Albany Recreation & Community Services 
1249 Marin Avenue, Albany CA 94706 

(510) 524-9283 ● recinfo@albanyca.org ● www.albanyca.org

SATURDAY, APRIL 27, 2024
10 AM – 2 PM 

AGENCY APPLICATIONS 

Please apply to participate in this year’s Community Expo by returning your completed application to      
Jordan Hall at Jhall@albanyca.org. You can also bring it to the Albany Community Center at 1249 Marin
Avenue, Albany CA 94706.  

All applications are due by Friday, April 5, 2024
Space is limited. Applications will be reviewed, and you will then receive confirmation of your 
participation. There is no fee to participate in the Community Expo.  

ORGANIZATION:   

CONTACT NAME:   

ADDRESS: _______________________________CITY: _______________STATE: ________ZIP:  

PHONE: _____________________ EMAIL: ____________________________________________________ 

DESCRIPTION OF AGENCY PROGRAMS/SERVICES:   

The Albany Recreation & Community Services Department will provide a 6’ table and chair(s).   

Number of representatives at the event: _________  

Special requests: _________________________________________________________________________ 

RELEASE OF LIABILITY: I AGREE to assume the risk of accident or injury, or loss sustained from whatever 
cause in connection with the activity, and release the City of Albany, its officers, agents and employees from 
any and all liability for any such accident or injury or loss caused by whatever reason, including but not limited 
to an act of omission. I understand that no medical insurance is provided. 

PHOTO RELEASE: I ACKNOWLEDGE that the City of Albany takes photographs and videotapes of its  
activities and events for publicity purposes and authorize the use of my image by the City for such purposes.      
I understand I will not be compensated for use of photos or videos. 

Signature: ____________________________________________________________ Date: 
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