CITY OF SAN PABLO RECREATION DIVISION Rental Agreement # _Z_L[H_(ﬂ
=A 2450 ROAD 20, SAN PABLO, CA 94806
( PHONE: (510) 215-3080
FAX: (510) 215-3015

SPORTS FIELD RENTAL APPLICATION

APPLICATION/BOOKING FEE DEI'OSITS

Rumrill Sports Fields Davis Park Baseball Fields Davis Park Soccer Fields

Cha (Chiz Cpes (CD Large Field (] Small Field (P Back Field ] Small Field
El Portal Soccer Field ([Z])

1. Requested Date: Monday Thru Friday July 16 to October 19 2018

Da;of the Week Month Dae Year

2. Rental Time: 4:00 PM to 8:00g] amCpm[A 10 4:00 PM to 8:00 PN am [l/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
. APlease Print Clearly) Eve Phone:
4 Name ofOrganiza[ion; San Pablo United Youth Soccer Clun Non-Pmﬁt 1D# 93—2929530
Designated/ Contact Person Name: Millic Moran Day Phone:
{Please Print Clearly) Eve Phone:
5. Address: 633 Rock Rose Way City: _San Pablo Zip Code: 94806

6. Email Address: mjillie_ moran@vahoo.com

7. Type of Activity: DOCCCI praciice

(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 ccrtifics that | 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 1 represent is in full adherence and compliance with these rules and regulations. and hat 1 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 responsihility for them throughout the period specified in the Qutdoor Facility & Sport Field Rental Application.
[ further understand that as the applicant | assume full responsibility for any penalty fees assessed by the City of San Pablo for any vialations of these
rules and regulations govemning the use of the above requested facility or field. [ am fully aware that the Deposit is non-refundable if [ caneel within
2-weeks of my reservation for any reason. [ am also aware that by signing this contract, T fake full responsibility for the behavior exhibited by my
guests during my rental.

Applicant’s Signature: @’{”Q@"” Date: 07/03/18

Contract Approved By Recreation Staff Name:_-lm_nnﬂ PL! \I l! b-' _Date: a:z " ls

~ a For Office Use Only

-

Application Fee (non-refundable) s_10.00 Amount Paid Date RECPT/NO,
Deposit S Amount Due Date RECPT/MNO.
Key Deposit Fee  (except for Rumnlb Fields) s — Amount Paid Date RECPT/NO,
Rental Fee SM Amount Due Date RECPT/NO.
Insurance Fee b3 Amounl Paid Datc RECPT/NQ,
Additional Personnel 3

Other b3

Amount Refunded Payment Request Daie
TOTAL Sm Request sent to Finance Date Check NO.




CITY OF SAN PABLO RECREATION DIVISION Rental Agreement # Z l I?_
r" . 2450 ROAD 20, SAN PABLO, CA 94806
PHONE: (510)215-3080
FAX: (510) 215-3015

SPORTS FIELD RENTAL APPLICATION

APPLICATION/BOOKING FEE DEPOSITS

Rumrill Sports Fields Davis Park Baseball Fields Davis Park Soccer Fields

Ch#r (Chaz Cpus (O Large Field () Small Field (D Back Field () Small Field

E1 Portal Soccer Field ([7])

1. Requested Date: Saturday and Sunday August 4 -November 10, 2018

Day ol the Week Month Date Year
2. Rental Time: 8:00 to 5:00 amlZpm[] 1o §:00 to 5:00 am C/pml<]
{The earliest rental stari 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: San Pablo Umtcd Youth Soccer Clun [ZINon-Profit 1D# 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 moranf@vahoa.com

7. Type of Activity: HOCCCT Lzdmes

{Attendance numbers need to be as accurate as possible)

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

RENTAL AGREEMENT

My signature certifics that I have rcad and understood the rules and regulations as set ferth by the City of S8an Pablo Recreation Division governing
the use of the Public Facility and Field Rentals, that T will take full responsibility for ensuring that the use of this facility and areas by the
organization/party [ represent is in full adherence and compliance with these rules and regulations, and that | wili hold the City of San Pable 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,
[ further understand that as the applicant 1 assume full responsibility for any penalty fees assessed by the City of San Pablo for any vialations of these
riles and regulations governing the use of the above requested facility or field, Tam fully aware that the Deposit is non~-refundable if | cancel within
Z-weeks of my reservation for any rcason, I am also aware that by signing this contract, [ take full responsibility for the behavior exhibited by my
guests duning my rental.

T T U S Date: (7/03/2018
Contract Approved By Recreation Staff Name: ’Sﬂﬂﬂ’ma ?u hlh i o __Date: 3:’ ] l J IK
For Office Use Only

Application Fee (non-refundable} b ‘, ! i[(:_ Amount Paid Date RECPT/NG.

Deposit b3 Amount Due Date RECPT/NO.

Key Deposit Fee  (except for Runuill Fields) 3 Amount Paid Date RECPT/NO.

Rental Fee Sm Amount Due Date RECPT/NO.

Insurance Fee 5 Amount Paid Date RECPT/NO.

Additionz] Personnel L)

Other . Y Amount Refunded Payment Request Dale
TOTAL Sm Request sent to Finance Date Check NO.




