CITY OF SAN PABLO RECREATION DIVISION H# 2 (,57)
2450 ROAD 20, SAN PABLO, CA 94806

PHONE: (510)215-3080

FAX:  (510)215-3015

CITYorSAN PABLO

City of New Directions

OUTDOOR FACILITY AND SPORTS FIELD RENTAL APPLICATION

Rumrill Sports Fields Davis Park Baseball Field Davis Park Soccer Field
(X)#1 (X)#2 (X )#3 ( ) Large Field ( ) Small Field ( ) Back Field ( ) Small Field
Rumrill Food Kiosk
()#1 ()#2
I Requested Tiste: Monday through Friday January- June 2019

Day of the Week Month Date Year

2. Rental Time: see aftached a.m. /p.m. to 8:00 PM a.m. /p.m.

(The earliest rental start time may be set at 8:00am and the latest end time at 10:00pm at which time parks will close to the public)

3. Applicant’s Name: SPUYSC Day Phone: 415-305-8306
(Please Print Clearly) Eve Phone: 510-222-7315
Designated/ Contact Person Name: MILLIE MORAN Day Phone:
(Please Print Clearly) Eve Phone:
4. Address: 033ROCK ROSE WAY City: SAN PABLO Zip Code: 94806

s Email Address: VIILLIE_ MORAN@YAHOO.COM

SOCCER PRACTICE AND GAMES

6. Type of Activity:

(Attendance numbers need to be as accurate as possible)

100 100

7. Attendance: Children (ages 1-12) Teens (ages 13-20)

Adults (ages 21-35) Adults (ages 35+)

RENTAL AGREEMENT

My signature certifies that I have read and understood the rules and regulations as set forth by the City of San Pablo Recreation
Division governing the use of the Public Facility and Field Rentals, that I will take full responsibility for ensuring that the use of this
facility and areas by the organization/party I represent is in full adherence and compliance with these rules and regulations, and that I
will hold the City of San Pablo harmless from any damage, claim for damage for personal injury or death, damage or loss of property,
claim for damage to or loss of property incurred in the use of this facility. I will accept full responsibility for them throughout the
period specified in the Outdoor Facility & Sport Field Rental Application. I further understand that as the applicant I assume full
responsibility for any penalty fees assessed by the City of San Pablo for any violations of these rules and regulations governing the use
of the above requested facility or field. I am fully aware that the Deposit is non-refundable if I cancel within 2-weeks of my
reservation for any reason. I am also aware that by signing this contract, I take full responsibility for the behavior exhibited by my

guests during my rental.

D

o 11-03-18

Applicant’s Signature:

Date: /2—/5//%

Contract Approved By Recreation Staff Nams;




#2@6§

CITY OF SAN PABLO RECREATION DIVISION
2450 ROAD 20, SAN PABLO, CA 94806

PHONE: (510)215-3080

FAX: (510) 215-3015

CITYeSAN PABLO

City of New Directions

OUTDOOR FACILITY AND SPORTS FIELD RENTAL APPLICATION

Rumrill Sports Fields Davis Park Baseball Field Davis Park Soccer Field
(X)#1 (X)#2 (X )#3 ( ) Large Field ( ) Small Field ( ) Back Field ( ) Small Field
Rumrill Food Kiosk
(H)#1 ()#2
I Requested Date: OP\ | & SUN January- June 2019
Day of the Week Month Date Year
. See Schedule for rental hours SEE SCHEUDLE FOR RENTAL HOURS
2. Rental Time: a.m. /p.m. to a.m. /p.m.

(The earliest rental start time may be set at 8:00am and the latest end time at 10:00pm at which time parks will close to the public)

SPUYSC | 415-305-8306

3. Applicant’s Name: Day Phone

(Please Print Clearly) Eve Phone: 510-222-7315

Designated/ Contact Person Name: MILLIE MORAN Day Phone:

(Please Print Clearly) Eve Phone:
4. Address: 033ROCK ROSE WAY City: SAN PABLO Zip Code: 94806
< il address:. MILLIE_MORAN@YAHOO.COM
6. Type of Activiy: SOCCER PRACTICE AND GAMES

(Attendance numbers need to be as accurate as possible)

7. Attendance: Children (ages 1-12) 100 Teens (ages 13-20) 100 Adults (ages 21-35) Adults (ages 35+)

RENTAL AGREEMENT

My signature certifies that I have read and understood the rules and regulations as set forth by the City of San Pablo Recreation
Division governing the use of the Public Facility and Field Rentals, that I will take full responsibility for ensuring that the use of this
facility and areas by the organization/party I represent is in full adherence and compliance with these rules and regulations, and that I
will hold the City of San Pablo harmless from any damage, claim for damage for personal injury or death, damage or loss of property,
claim for damage to or loss of property incurred in the use of this facility. I will accept full responsibility for them throughout the
period specified in the Outdoor Facility & Sport Field Rental Application. I further understand that as the applicant I assume full
responsibility for any penalty fees assessed by the City of San Pablo for any violations of these rules and regulations governing the use
of the above requested facility or field. I am fully aware that the Deposit is non-refundable if I cancel within 2-weeks of my
reservation for any reason. I am also aware that by signing this contract, I take full responsibility for the behavior exhibited by my
guests during my rental.

Applicant’s Signature: %@@w Date: 11-3-18

Contract Approved By Recreation Staff Name: Date: / 2—/ 6 / / B




CITY OF SAN PABLO RECREATION DIVISION Rental Agreement # 20D Y
2450 ROAD 20, SAN PABLO, CA 94806
PHONE: (510)215-3080
FAX:  (510)215-3015

CliYerSAN PABLO

City of New Dircctions
SPORTS FIELD RENTAL APPLICATION
APPLICATION/BOOKING FEE DEPOSITS
Rumrill Sports Fields Davis Park Baseball Fields Davis Park Soccer Fields
O# Ch# C)#3 (C) Large Field () Small Field (C) Back Field () Small Field

El Portal Soccer Field ()

1. Requested Date: Monday Thru Friday March 11- June 21 2019
Day of the Week Month Date Year

2. Rental Time: 5:00 PM to 8:00g am[Vpm[] to 5:00 PM to 8:00 Pk am [N/pm[<]

(The earliest rental start time is 8:00am and the latest end time is 10:00pm at which time parks close to the public.)

3. Applicant’s Name: Millie Moran Day Phone415-305-8306
. (Please Print Clearly) Eve Phone:
4 Name of Organization: 5an Pablo United Youth Soccer Clun [“INon-Profit ID# 94-2929040
Designated/ Contact Person Name: Millie Moran Day Phone:
(Please Print Clearly) Eve Phone:
5. Address: 633 Rock Rose Way City: San Pablo Zip Code: 94806

6. Email Address: millie moran@vahoo.com

7. Type of Activity: DOCCET practice

(Attendance numbers need to be as accurate as possible)

7. Attendance: Children (ages 1-12) 25 Teens (ages 13-20) £0 Adults (ages 21-35) Adults (ages 35+)

RENTAL AGREEMENT

My signature certifies that I have read and understood the rules and regulations as set forth by the City of San Pablo Recreation Division governing
the use of the Public Facility and Field Rentals, that I will take full responsibility for ensuring that the use of this facility and areas by the
organization/party I represent is in full adherence and compliance with these rules and regulations, and that I will hold the City of San Pablo harmless
from any damage, claim for damage for personal injury or death, damage or loss of property, claim for damage to or loss of property incurred in the
use of this facility. I will accept full responsibility for them throughout the period specified in the Outdoor Facility & Sport Field Rental Application.
I further understand that as the applicant I assume full responsibility for any penalty fees assessed by the City of San Pablo for any violations of these
rules and regulations governing the use of the above requested facility or field. I am fully aware that the Deposit is non-refundable if I cancel within
2-weeks of my reservation for any reason. I am also aware that by signing this contract, I take full responsibility for the behavior exhibited by my
guests during my rental.

Applicant’s Signature: % g~ Date: 11-3-18
Contract Approved By Recreation Staff Nake: g d g ( 2@ 2 é! 2 Q :VDate: / Z-/ 3/ / B
For Office Use Only [

Application Fee (non-refundable) $ Amount Paid \_/Date RECPT/NO.

Deposit $ Amount Due Date RECPT/NO.

Key Deposit Fee  (except for Rumiill Fields) $ Amount Paid Date RECPT/NO.

Rental Fee $ Amount Due Date RECPT/NO.

Insurance Fee $ Amount Paid Date RECPT/NO.

Additional Personnel $

Other gm &&E $ Amount Refunded Payment Request Date
TOTAL $ Request sent to Finance Date Check NO.




CITY OF SAN PABLO RECREATION DIVISION Rental Agreement ZCOE)?
2450 ROAD 20, SAN PABLO, CA 94806
PHONE: (510)215-3080
FAX:  (510)215-3015

City of New Directions

SPORTS FIELD RENTAL APPLICATION

APPLICATION/BOOKING FEE DEPOSITS

Rumrill Sports Fields Davis Park Baseball Fields Davis Park Soccer Fields

O# % CO# () Large Field (]) Small Field (D Back Field () Small Field

El Portal Soccer Field ([/])

1. Requested Date: Saturday and Sunday March 9 - June 23, 2019
Day of the Week Month Date Year
2. Rental Time: 8:00 to 5:00 am[ZVpm[] to 8:00 to 5:00 am [J/pm[4]
(The earliest rental start time is 8:00am and the latest end time is 10:00pm at which time parks close to the public.)
3. Applicant’s Name: Millie Moran Day Phone415-305-8306
. (Please Print Clearly) Eve Phone:
4 Name of Organizaﬁon: San Pablo United Youth Soccer Clun Non-Proﬁt ID# 94-2929040
Designated/ Contact Person Name: Millie Moran Day Phone:
(Please Print Clearly) Eve Phone:
5. Address: 633 Rock Rose Way City: San Pablo Zip Code: 94806

6. Email Address: millie moran@vahoo.com

7. Type of Activity: DOCCCT Uames

(Attendance numbers need to be as accurate as possible)

7. Attendance: Children (ages 1-12) 100 Teens (ages 13-20) 1UV Adults (ages 21-35) Adults (ages 35+)

RENTAL AGREEMENT

My signature certifies that I have read and understood the rules and regulations as set forth by the City of San Pablo Recreation Division governing
the use of the Public Facility and Field Rentals, that I will take full responsibility for ensuring that the use of this facility and areas by the
organization/party I represent is in full adherence and compliance with these rules and regulations, and that I will hold the City of San Pablo harmless
from any damage, claim for damage for personal injury or death, damage or loss of property, claim for damage to or loss of property incurred in the
use of this facility. I will accept full responsibility for them throughout the period specified in the Outdoor Facility & Sport Field Rental Application.
I further understand that as the applicant I assume full responsibility for any penalty fees assessed by the City of San Pablo for any violations of these
rules and regulations governing the use of the above requested facility or field. I am fully aware that the Deposit is non-refundable if I cancel within
2-weeks of my reservation for any reason. I am also aware that by signing this contract, I take full responsibility for the behavior exhibited by my
guests during my rental.

Applicant’s Signature: % 9@“” Date: 11-3-18
Contract Approved By Recreation Staff e: Date: / 1—/ B/ / 6
For Office Use Only / \

Application Fee (non-refundable) $ Amount Paid \Déte RECPT/NO.

Deposit $ Amount Due Date RECPT/NO.

Key Deposit Fee  (except for Rumrill Fields) $ Amount Paid Date RECPT/NO.

Rental Fee $ Amount Due Date RECPT/NO.

Insurance Fee $ Amount Paid Date RECPT/NO.

Additional Personnel $

Other‘%M_&&_@&L $ Amount Refunded Payment Request Date
TOTAL $ Request sent to Finance Date Check NO.




