
LINCOLNTON PARKS AND RECREATION DEPARTMENT
FACILITY RENTAL AGREEMENT

    ATHLETIC FIELDS

    DATE: _______________________________

    FACILITY(S): ______________________________________________________________________

    RENTAL DATE(S): __________________________________HOURS: _______________________

    RENTER: __________________________________________________________________________

    ADDRESS: _________________________________________________________________________
  
    CITY: ____________________________________ STATE: ______________ ZIP:   _____________

    HOME PHONE: __________________________ CELL PHONE: ____________________________

    E-MAIL ADDRESS: __________________________________________________________________

    TYPE OF EVENT: ___________________________________________________________________

    RENTAL FEE: _____________________ NOTES: _________________________________________

    STAFF FEE: _______________________ NOTES: _________________________________________

    FIELD PREP/CLEAN UP FEE: _____________ NOTES: ___________________________________

   SECURITY FEE: __________________ NOTES: ___________________________________________

   OTHER CHARGES: _______________ NOTES: ___________________________________________

   TOTAL FEE: _____________________ DATE REQUIRED: _________________________________

RENTAL AGREEMENT:
· ALL EVENTS MUST STOP BY 11:00 PM AND LIGHTS TURNED OFF.
· FIELD SUPERVISOR MAY SUSPEND EVENT DUE TO WEATHER/FIELD CONDITIONS, FEES WOULD BE PRO RATED.  
· THE RECREATION DEPARTMENT RESERVES THE RIGHT TO REQUIRE SECURITY AND/OR PROOF OF LIABILITY INSURANCE.
· RENTER MUST PROVIDE VALID DRIVERS LICENSE.  PHOTOCOPY MUST BE ATTACHED TO AGREEMENT.  
· RENTER IS RESPONSIBLE FOR ALL DAMAGES AND VANDALISM RESULTING FROM EVENT.
· RENTER IS RESPONSIBLE FOR CROWD CONTROL.  
· ALCOHOLIC BEVERAGES ARE PROHIBITED ON PARK GROUNDS.  
· THE RECREATION DEPARTMENT RESERVES THE RIGHT TO REVOKE THE USE PRIVILEGE DUE TO THE RENTER’S FAILURE TO OBEY RULES AND REGULATIONS.

ADDITIONAL STIPULATIONS:  ________________________________________________________________
IF SECURITY REQUIRED EXPLAIN: ___________________________________________________________
RENTER SIGNATURE: ____________________________________________________DATE: ______________
PARKS REPRESENTAIVE SIGNATURE: ____________________________________ DATE: ______________
APPROVED BY: __________________________________________________________DATE: ______________


