Rental Agreement #

Sports Field Rental Application

ONLY SAN PABLO INCORPORATED RESIDENTS ARE ELIGIBLE FOR CITY RESIDENT RATES

CITY ABL
Cigy uf New [ircetions

Facility Requested (Hours of Operation):

)’_‘(El Portal Field (8:00AM-8:00PM) ORumrill Field #1 (8:00AM-12:00AM Depending on Day of Rental)

ODavis Park Baseball Field (8:00AM-8:00PM) DRumrill Field #2 (8:00AM-12:00AM Depending on Day of Rental) )

CDavis Park Field (8:00AM-8:00PM) ORumrill Field #3 (8:00AM-11:00PM Depending on Day of Rental)

Date Requested: 5/ / OA) [)_Day of Week: {J Type of Activity:_ >CC0 ey Ly athe o,

Starting Field Time: 4/.00 - ar@m Ending Field Time: X 00O afi/pm )
i Tue

Name of Applicant: 1 ]' weX DS ___Phone Number:

Name of Organizaﬁon w( Ju \ 1S & _ State Non-Profit ID# 5’[\{ — 29290 4 O

Designated Person In Charge on the Day of Event: R( L L :-( —h/\ (L2, Phone!
s W
Cell Phone:_ Email:_\n eth {2 mon O om

Below please write in attendance for each age group; attendance numbers need to be as accurate as possible.
Children (ages 1-12) [[ﬂ,‘}( ) Teens (ages 13-20) _/(’ [ Adults (ages 21-35) / ) O Adults (ages35H) [/ L

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 Field Rentals, that I 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 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 the field(s)
reserved. I will accept full responsibility for them throughouit the period specified in the Sports 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 field. I am fully aware that the Deposit is non-refundable if I cancel within 2-weeks of my reservation for
any reasorn, I am also aware that by signing this contract, I take full responsibility for the behavior exhibited by my guests during my rental.

APPLICANT SIGNATURE: E“’M YF‘N‘"‘/ DATE: 5.2 7 o

OFFICE, USE ONLY.

* Application Fee (Non-Refundable)
Deposit
Hourly Fee
Light Fee
Amount Total

@ emlenles o

Recreation Staff Signature: Date Received: Approved O Denied O By:

CM Staff Signature: Date Received: Approved O Denied O By:




Rental Agreement #

Sports Field Rental Application

ONLY SAN PABLO INCORPORATED RESIDENTS ARE ELIGIBLE FOR CITY RESIDENT RATES

Cityof M [irections

Tacility Requested (Hours of Operation):

OEI Portal Field (8:00AM-8:00PM) BRumrill Field #1 (8:00AM-12:00AM Depending on Day of Rental)
ODavis Park Baseball Field (8:00AM-8:00PM) PRumuill Field #2 (8:00AM-12:00AM Depending on Day of Rental)
CDavis Park Field (8:00AM-8:00PM) JRumrill Field #3 (8:00AM-11:00PM Depending on Day of Rental)
Date Requested: & ) -1 / 9 Dayof Week: S+ - DUV Type of Activity, D0OC (e ¢ Mg+,

2 L.
Starting Field Time: % eC Scn fy(e J\é am/pm TO Ending Field Time: am/pm
Name of Applicaﬁt: Cl -1‘0 o D flf( (S __Phone Number:___
Name of Organization: _ 5 (AN S State Non-Profit ID#_ [ ¢ 4 - 242040

Designated Person In Charge on the Day of Even;P\C{ ‘(-'dr’ 4/_(\/"\(\) (r€S Phone:—
s - -
Cell Phone:_ Email:_ D ineth :@) Y )sn. (e

Below please write in attendance for each age group; attendance numbers need to be as accurate as possible.

Children (ages 1-12) [/OU)  Teens (ages 13-20) /) Adults (ages21-35) //T  Adults (ages 35+) /7 D
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 Field Rentals, that T 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 the field(s)
reserved. I will accept Tull responsibility for them throughotit the period specified in the Sports 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 field. Iam 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 SIGNATURE: @M v DATE: D . /Q

OFFICE USE ONLY.

* Application Fee (Non-Refundable)
Deposit
Hourly Fee
Light Fee
Amount Total

M| || enlen

Recreation Staff Signature: Date Received: Approved O Denied O By:

CM Staff Signature: Date Received: Approved (I Denied O By:




Rental Agreement #

Sports Field Rental Application

ONLY SAN PABLO INCORPORATED RESIDENTS ARE ELIGIBLE FOR CITY RESIDENT RATES

ity uf Aew Direeeiuns

Facility Requested (Hours of Operation):

OEI Portal Field (8:00AM-8:00PM) @R umrill Field #1 (8:00AM-12:00AM Depending on Day of Rental)
ODavis Park Baseball Field (8:00AM-8:00PM) FIRumrill Field #2 (8:00AM-12:00AM Depending on Day of Rental)
[CDavis Park Field (8:00AM-8:00PM) LXf{umrill Field #3 (8:00AM-11:00PM Depending on Day of Rental)
Date Requested: (§ / T =l / ¥ Dayof Week: [JOM- &1 {1 Type of Activity: X(Cer A(D( t.r(_-‘}'\ el
Starting Field Time: YIRS ‘n.edk ) A| e am/pm TO Ending Field Time: am/pm
- P N —
Name of Applicant: “N\G .(;,u_[/ [(€S _ __Phone Number:g
T ) - MO ~
Name of Organization:_ )@ A )\’r SC State Non-Profit ID# (/ Y - ), 72904 O

Designated Person In Charge on the Day of Event: Q{( ( wJ/ /L (/€ . Phone_
s [ N . I
CellPhone_ Email: ) i Y& ynsn . ConD

Below please write in attendance for each age group; attendance numbers need to be as accurate as possible.

Children (ages 1-12) | (OO Teens (ages 13-20) | OD  Adults (ages 21—35f DO  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 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 the field(s)
reserved. I will accept full responsibility for them throughouit the period specified in the Sports 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 field. I am fully aware that the Deposit is non-refundable if T 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.

I <
APPLICANT SIGNATURE;: @E“( Sower” DATE: O 9 § &
I

OFFICE USE ONLY.

- Application Fee (Non-Refundable)
Deposit
Hourly Fee
Light Fee
Amount Total

W m|em| e | e

Recreation Staff Signature: Date Received: Approved O Denied O By:

CM Staff Signature: Date Received: Approved 0 Denied O By:





