Rental Agreement # Q3q6

Sports Field Rental Application

CITYSANPABLO - Ny y SAN PABLO INCORPORATED RESIDENTS ARE ELIGIBLE FOR CITY RESIDENT RATES

City of New Directions

Facility Requested (Hours of Operation):

gﬁl Portal Field (8:00AM-8:00PM) ORumrill Field #1 (8:00AM-12:00AM Depending on Day of Rental)
vgavis Park Baseball Field (8:00AM-8:00PM) ORumrill Field #2 (8:00AM-12:00AM Depending on Day of Rental)
avis Park Field (8:00AM-8: OOPM) ORumrill Field #3 (8:00AM-11:00PM Depending on Day of Rental)

Date Requested: | 122119~ Da‘y Z/i?)(zvgk M = £ e of Activig: 9P COUD b)\i%
Starting Field Time: __(0¥H0 am/gm YO Ending Field Time: Q) 00 am/p@
Name of Applicant: Andre \3 i\t 0N C-Phone Number:

Naice: of Omanizations, X0y YOG QO\M\(I)\«{gate Non-Profit 0#_H (0 = DY 7Y [0

Designated Person In Charge on the Day of Event: AY\ ()\ D~{) _ Phone:
Addressrgcity:;*ﬂpi!
canrvvore [ ... 000000 00 DOULGopnal L

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

Children (ages 1-12) Q&Z Teens (ages 13- 20) 25 Adults (ages 21-35) l QS Adults (ages 35+) (Z

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 throughout 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 reason. | am also aware that by signing this contract, I take full responsnblhly for the behavior exhibited by my guests during my rental.

APPLICANT SIGNATURE: /. w// /7 f/ ~ DATE: 5/ / 2‘?/ / 7

OFFICE USE ONLY. ——
Application Fee (Non-Refundable) N N —
Deposit 5 : i
Hourly Fee § - P
Light Fee _$ - T
Amount Total _$ 5 I
Recreation Staff Signature: Date Received: _ . Approved Denied O By: _

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




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

PARK KIOSK AND CONCESSION STAND RENTAL APPLICATION

Rumrill Food Kiosk Dayis Park Concession Stand
() #I ()#2 s/&l

1. Applicant’s Name: A(\()\D% \}\J \ \ \ ‘ ()\ W\(/) Day Phone'

(Please Prj l(l uly Eve Phone:
Designated/ Contact Person Name: )O\‘(\ iﬁ LO\)\)\{}D\A") Day Phone:
\

(Please Print Ucarly) J Eve Phone:

2. Address: — City:! Zip Code: !

3. Email Address: G)G\‘(\ D@\b\DQD\)\)b D\ACQ (7 %W\Q \, B C,Qm
- hohq

4. Requested Rental Start Date:‘] l?-zl l q Lease Duration: ( ) 1 month trial ( ) 3months (V) 6 months ( ) 1 year

5. Request access to San Pablo Community Center (SPCC) commercial kitchen? () Yes (Vﬁ\lo
[}
a. Requested Days of the week: W\ Oﬂ d O\\A - QR\ dﬂ \i}
b. Rental Times: CQ/)) D a.m. /@ to E )/)—)D a.m. /p.@

6. Description of good to be sold: \ \/\\ C,E DOD CQ [)\ (\ hﬁ)\— (\ O C\O)
Lo fLoe,Cotna, thi Oh o000, O0AQ Qa0

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 [ 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. [ will accept full responsibility for them throughout the period specified in the Park Kiosk and Concession Stand Rental
Application. 1 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 [ cancel within 2-weeks of my reservation for any reason.
Applicant’s Signature: /iﬂ);//é/v %/ ,%/‘\—- Date: ’g//z ?// / ?

Contract Approved By Recreation Staff Name: Date:

For Office Use Only

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

Deposit $_ Amount Due Date RECPT/NO.

Rental Fee $ Amount Paid Date RECPT/NO.

Insurance Fee $ ___ | Amount Due Date RECPT/NO.

Other $_ Amount Paid Date RECPT/NO.
TOTAL .

Amount Refunded Payment Request Date
Request sent to Finance Date Check NO.






