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

CIT\'., SAN PAB LO

OUTDOOR FACILITY AND SPORTS FIELD RENTAL APPLICATION
RumrillSports Fields Davis Park BasebalIField Davis Park Soccer Field
(X)#l(X)#2(X)#3oLargeFieldoSmalIFieldoBackFieldoSmalIField

RumrilIFood Kiosk
( )#l ( )#2

1. Requested Date:.Mf?gday through Friday
Day of the Week

January- June 2019
DateMonth Year

2. RentaITime: .??g.attached a.n.. /p.m. to l?'00 F)l\4 a.n.. /p.m.
(The earliest rentalstart 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'sName: SPUYS(.p
(Please Print Clearly)

Designated/ Contact Person Name: MILLIE MORAN

(Please Print Clearly)

Address: 633ROCK ROSE WAY City

.Day Phone
EvePhone
Day Phone
EvePhone

415-305-8306
510-222-7315

4 SAN PABLO . zip code: .9.1196

5. EmaiIAddress: MILLIE@YAH00.COM

6. Typeof Activity:.9$)CCER PRACTICE AND GAMES

(Attendance numbers need to be as accurate as possible)

7. Attendance: Children (ages 1-12) .1.99. Teens (ages 13-20) .1.9g Its (ages 21-35) . Adults (ages 35+)

RENTAL AGREEMENT
Mly 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 fullresponsibility 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
willhold the City of San Pablo harmless from any damage, claim for damage for personalinjury or death, damage or loss of properly,
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 6or 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:
11-03-18

ute

Recreation StaffNContract Approved By



CITY OF SAN PABLO RECRj£ATION DIVISION
2450 ROAD 20, SAN PABLO, CA 94806
PHONE: (510) 215-3080
FAX: (510) 215-3015

CITY. SAN PABLO

OUTDOOR FACILITY AND SPORTS FIELD RENTAL APPLICATION
RumrillSports Fields Davis Park BasebalIField Davis Park Soccer Field
(X)#l(X)#2(X)#3oLargeFieldoSmalIFieldoBackFieldoSmalIField

Rumrill Food Kiosk
( )#l ( )#2

l Requested Date: SAT &. SUN
Day of the Week

January-June 2019
MonthDate Year

See Schedule for rentalhours SEE SCHEUDLE FOR RENTAL HOURS

2. RentaITime: a.m./p.m. to a.m./p.m.
(The earliest rental stan 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'sName: SPUYSC
(Please Print Clearly)

Designated/ Contact Person Name: MiLUE MORAN

(Please Print Clearly)

Address: 633ROCK ROSE WAY City

.Day Phone
EvePhone

Day Phone
EvePhone

415-305-8306
510-222-7315

4 SAN PABLO
. zip Code: .g.1196

5. EmaiIAddress: MILLIE ORAN@YAH00.COM

6. Type of Activity: .9$)CCER PRACTICE AND GAMES

(Attendance numbers need to be as accurate as possible)

7. Attendance: Children(ages l-i2).1.99 Teens(ages 13-20) .11.99 Its(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 willtake fullresponsibility for ensuring that the use of this
facility and areas by the organization/party I represent is in fulladherence and compliance with these rules and regulations, and that I
willhold the City of San Pablo harmless from any damage, claim for damage 6or 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 6or 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:
11-3-18Date

Contract Approved By



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

Rental Agreement

CITY. SAN PABLO

SPORTSFIELDRENTALAPPLICATION
APPLICATIONnOOKING FEE DEPOSITS

RumrillSports Fields Davis Park BasebalIFields Davis Park Soccer Fields
([]) #l([]) #2 ([]) #3([]) Large Field([]) SmalIField([]) Back Field {]J} SmalIField

EIPortalSoccer Field (IZI)

1. Requested Date: Monday Thru Friday
Day of the Week

March 11- June 21 2019
MonthDate Year

2. RentaITime: .i;QQ..!M=]g.g;Q$?d amE]/pm]Z] to 5:00 PM to 8:00 Prd am []/pm13
(The earliest rental start time is 8:00anl and tile latest end time is 10:00pm at which time parks close to the public.)

3. Applicant's Name: .M.ellie Moran
(Please Print Clearly)

4 .Name of Organization: San Pablo United Youth Socc6f Clun

.Day Phone411 11Q1 8306
EvePhone:

.121Non-Profit

Designated/ Contact Person Name: M 1lllQ Molgn
(Please Print Clearly)

Day Phone
EvePhone

5. Address: 633 Rock Rose Wqy city: $qp PqblQ Zip Code

6. EmaiIAddress

7. Type of Activity: soccer pragllgg

(Attendance numbers need to be as accurate as possible)

7. Attendance: Children (ages 1-12) .2. Teens (ages 13-20) .£9. Adults (ages 21-35) Adults (ages 35+)

RENTALAGREENIENT
My signature certifies that Ihave read and understood the rules and regulations as set Earth by the City of San Pablo Recreation Division goveming
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 Irepresent is in full adherence and compliance with these rules and regulations, and that lwill hold the City of San Pablo harmless
from any damage, claim Hor damage for personal injury or death, damage or loss of property, claim Hor damage to or loss of properly incurred in the
use of this facility. I will accept full responsibility fnr them throughout the period specified in the Outdoor Facility & Sport Field RentaIApplication.
I further understand that as the applicant lassume full responsibility For any penalty Dees assessed by the City of San Pablo Hor any violations of these
jules and regulations goveming the use of the above requested facility or field. I am fully await that the Deposit is non-refundable ifl cancel within
2-weeks of my reservation 6or any reason. lam also aware that by signing this contract, rake fullresponsibility Hor the bellavior exhibited by my
guests during my rental

Applicant's Signature

Contract Approved By Recreation Sta:

For OfUce Use Only
Amount Paid
Amount Due
Amount Paid
Amount Due
Amount Paid

Application Fee(non-refundable)
Deposit
Key Deposit Fee(e-dept ra ' R"««in riela)

Rental Fee
Insurance Fee
Additional Personnel

'EOther
TOTAL

RECPT/NO
RECPT/NO
RECPT/NO
RECPT/NO
RECPT/NO

Amount Refunded
Request sent to Finance Date.

Payment Request Date
Check NO



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

Rental Agreement

CITY. SAIL PABLO
Cite qf\rw I)irctt

SPORTSFIELDRENTALAPPLICATION
APPLICAUON/BOOKING FEE DEPOSITS

RumrillSports Fields Davis Park BasebalIFields Davis Park Soccer Fields
([]) #l([]) #2 ([]) #3([]) Lange Field([]) SmalIField([]) Back Field ([]) SmalIField

EIPortalSoccer Field (1:11)

1. Requested Date: $1tyrdly !!d Sunday
Day of the Week

March 9 - June 23, 2019
MonthDate Year

2. RentaITime:g;QQ..!9..!;QQ. E]rpmE] to 8100 to 5100 amE]/pm]11]
(The earliest rentalstart time is 8:Doan and the latest end time is 10:00pm at which time parks close to the public.)

3. Applicant's Name: .M.illie Moran
(Please Pain! Clearly)

4 .Name of Organization: San Pablo United Youth Soccer Clun

.Day Phone415 305 8306
Eve Phone:

.l?anon-Pro fit

Designated/ Contact Person Name: Millie Moran
(Please Print Clearly)

Day Phone
Eve Phone

5. Address: $133 Rock Rose Way ZipCode:94806

6 EmaiIAddress: millie moran(8)vahoo.com

7. Type of Activity: ?occur Dames

(Attendance numbers need to be as accurate as possible)

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

RENTALAGREEN{ENT
My signature certifies that Ihave read and understood the rules and regulations as set Earth by the City of San Pablo Red'eation Division governing
the use of the Public Facility and Field Rentals, that I will take full responsibility far ensuring that the use of tjlis facility and areas by the
organization/party Irepresent is in fulladherence and compliance with these rules and regulations, and that lwillhold the City of San Pablo harmless
from any damage, claim 6or 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 RentaIApplication.
I ftuther understand that as the applicant lassume fullresponsibility 6or any penalty fees assessed by the City of San Pablo Hor any violations of these
rules and regulations goveming the use of the above requested facility or field. I ain fully axvare that the Deposit is non-refundable ifl cancel within
2-weeks of my reservation 6or any reason. lam also aN\-are that by signing this contract, rake fullresponsibility for the behavior exhibited by my
guests during my rental.

Applicant's Signature:

Contract Approved By Recreation Staff Date

For Ofbce Use Only
Amount Paid [)6te

DateAmount Due
DateAmount Paid

Amount Due Date
Amount Paid Date

Date

Application Fee(non-refundable)
Deposit
Key Deposit Fee(except iar Ru-n-in Fields)
Rental Fee
Insurance Fee
Additional Personne
Other

TOTAL

RECPT/NO
RECPT/NO
RECPT/NO
RECPT/NO
RECPTMO

Amount Refunded
Request sent to Finance Date.

Payment Request Date
Check NO


