
                  APPLICATION AND PERMIT FOR PAVILION USE 

Persons or organization requesting facilities Date submitted 

Complete address  of applicant 

Contact person Daytime telephone Fax number 

Facilities needed   Date(s) of event Expected attendance 
(max 100) 

Kitchen  
Arrival time     __________________ 
 
Departure time __________________ 

Covered patio  

                        STATEMENT OF INFORMATION AND CONDITIONS    
Applicant hereby agrees to and has signed the attached “Release and Waiver of Liability 
and Indemnity agreement” 

 

       CONFRIMATION COPY WILL BE RETURNED TO YOU UPON APPROVAL 
Signature of applicant___________________________________  Date______________   
                                                                                                                                          
Print name of applicant___________________________________ Date______________
                                To be completed by pavilion committee 
 
Facility use fee $________                    Approved by_________________ date________ 
                                           Post event clean-up 
Amount to be refunded$________________     Signed_________________ date_______ 
 
Explanation(if any) 

The undersigned, in use of the pavilion premises, hereby agrees to observe and obey all 
applicable laws of this state and the rules and regulations of the facility and use agreement 
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