
Rental Agreement #

CITY.SANPABLO Sports Field Rental Application
ONLY SAN PABLO INCORPORATED RESIDENTS ARE ELIGIBLE FOR CI'lY RESIDENT RATES

Facility Requested (flours of Operation):
[lFIPortaIField (8:00AM-8:00PM) [IRumrilIField #1 (8:00AM-12:00AM Depending on Day of Renta])
MDavis Park Baseba[[ Fie[d (8:00AM-8:00PM) [] Rumrill Field #2 (8:00AM-12:00AM Depending on Day of Renta])
VDavis Park Field (8:00AM-8:0QP!{)I. .. f ./-. [IRumrilIField #3 (8:00AM-11:00PM Depending on Day of Renta])

Date Requested:i.!.[.12::lilt.iq.. :..!.Y}...:fi: of Activity:flap..{llXlXDWi

Starting Field Time:

Name of Applicant:

Phone

Below please write in attendance jor each age group; attendance nuntbers need to be m accurate as possible

Children(agesl-12)L$g(ages13-20).ll.f}(ages21-35).Lgl(ages35+).1.L(Z.
RENTAL AG REEMENT

My signature certiHles that Ihave 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 twill take fullresponsibility for ensuring that the use of this facility and areas by the organization/party I
represent is in fulladherence and compliance with these niles and regulations, and that lwillhold 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 fullresponsibility for them throughout the period specified in the Sports Field Rental Application. I further understand that as
the applicant lassume fullresponsibility 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 ifl cancelwithin 2-weeks of my reservation for
any reason. I am also aware that by signing this.f?ntract, I take full

APPLICANT SIGNATURE://,'6b{)#'i..p Z,

OFFICEUSEONLY

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

Recreation Staff Signature: Date Received Approved

Approved []

Denied []

Denied []

By

ByCM Staff Signature Date Received



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

,/ \

PARK KIOSK AND CONCESSION STAND RENTAL APPLICATION
RumrilIFood Kiosk Davis Park Concession Stand

( )#l ( )#2 i4 #l

1. Applicant's Name: Phone:
EvePhone

Day Pllone
EvePhone

Zip Code:

3. Email Add

4. Requested ) 3months (' 6 months ( ) I year

5 Request access to San Pablo Community Center (IPCC) commercial kitchen? ( ) Yes (\4No

a. Requested Days o

a.m. /pb. Rental Times

RENTALAGREENIENT
My sigltature certifies that I have read and un(terstoott the rules and legulatioils as set foi]l] by the City of San Pablo Recreation Division governing
rhe use of the Public Facility and Field Rentals, that I will take hill responsibility for ensuring that the use of this facility and areas by the
organization/patty llepiesent is in full adherence and compliance with these rules and regulations, and that I willhold the City of San Pablo harmless
liam any damage, claim foi 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 Park Kiosk and Concession Stand Rental
Application. I further understand that as (he applicant I assume fulliesponsibility for any penalty fees assessed by the City of San Pablo for any
violations of these rules and ]'egulations governing the use of the above t'equested facility or field. T an hilly aware that tile Deposit is lion-refiindable
flcancelwithin 2-weeks ot nly lgs

Applicant ' s Signature

ltioH tor any reason

Contract Approved By Recreation Staff Name: Date

Fol OfHlce Use Oily
Application Fee(Roil-refundable) S
Deposits
Rental Fee $
Insurance Fee $
Others

TOTAL S

Amount Paid Date RECUT/NO
Amount Due Date RECPT/NO.
Amount Paid Date RECPT/NO
Amount Due Date RECPT/NO
Amount Paid Date RECPT/NO.

Amoullt Refimded Paymeitt Request Date
Request sent to Finance Date Check NO.




