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Oak Ridge Parks & Recreation  Facility Rental Agreement
_____________________________________________________    _________________     ________________
Organization / Name






  Classification

      Today’s Date

_____________________________________________________    ________________________     __________________

Mailing Address





      City                                             Zip Code

__________________________________    _______________________________    ______________________________

Home Phone                                                   Work Phone                                              Cell Phone

________________________________________________________________           ______________________________
Reservation Date(s)  (Attach separate sheet if necessary)                                            
       E-mail Address

________________________________                _____________________________

Time Event(s) Begins                                            Time Event(s) Ends

___________________________________         _____________________________
Purpose of Rental                                                  Approximate # of People

I/We understand that I/we will clean up all items and spaces of the facilities rented

and do so within the hours assigned in this agreement. I/We understand that the
Town of Oak Ridge does not insure my/our function and I/we agree to pay for any and
all damages caused by this function. I/We have received and read the policies and
regulations concerning the use of the facilities and agree to the provisions therein.
______________________________________          __________________

Signature of Renter


                     Date

______________________________________          ___________________

Staff Approval                                                               Date
*********************************************************************
Rental 1: ___________________________________                       (Office Use Only)
Rate:_________   x   Hours:___________     Subtotal: $__________________

Rental 2: __________________________________
Rate:_________   x   Hours:___________     Subtotal: $__________________  
Rental 3:___________________________________                                                   

Rate:_________   x   Hours:___________     Subtotal: $__________________ 
Staff:_________   x   Hours:___________    Subtotal: $___________________ 
Other:_____________________________   Subtotal: $___________________

 
            Total Amount Due: $ _________________
Check Facilities to be Rented:





                         #1    #2     Lights  


Shelter		 (      (     n/a


  


Baseball Field	  #3     #4


                               (      (    (





Football Field	 #1     #2


                              (      (    (





Amphitheater_________     (    





Large Grill ___________    (    





Canopy _______________     (    





Horseshoes____________      (   





Staff __________________    (





Other__________________    (











(Office Use Only)





Deposit Paid:  _____________________





Receipt #:  _______________________





Rental Fee Paid: ___________________





Receipt #: ________________________





Deposit Return Date: _______________





Wall Calendar: ______  Online:_______ 
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