SHIAWASSEE PARK

e ¢

* areied 18
A eloN  RESERVATION PERMIT
Confirmed by: 32515 Shiawassee Rd. Farmington, Ml 48336
(Initials)
Date:

Applicant Information:

Name: Phone #:

Address: Email:

Reservation Selection:(select one)**Non-Residents: No weekends for Pavilion/Gazebo**

Pavilion: Playscape Gazebo:
(100 persons capacity) (2 hour maximum reservation and up to 20 people)

Event Details:

Event Date: Start/End Time:
Type of Event: Organization:
Group Size:

(Groups 100 or over require Special Event Permit)

Fees: (select one)

Resident: . RELEASE OF LIABILITY

esiaent: Non-Resident: To the fullest extent permitted by law the above organization

agrees to defend, pay on behalf of, indemnify, and hold harmless
the City of Farmington, its elected and appointed officials,

employees, agents, volunteers, and others working on behalf of
* $35 perhour ° $65 per hour the City of Farmington against any and all claims, demands, suits,
Hrs Hrs or loss, including all costs connected therewith, and for any

damages whichmay be asserted, claimed, or recovered against or
fromthe City of Farmington, by reason of personal injury,
lin(cj:lud:ng b?dily ir;]juryofr dcahatrrl]and/or propcferty damage,

including loss of use thereof, which arises out of, or is in any way
e $125Al Day e $300 All Day connected or associatedinwholeorin part withthe sponsoring
organization’s special event. Bysigningbelow, | state that | have
authority to sign this document on behalf of the sponsoring
organization.

Total= Total=

e  Acceptance of this permit acknowledges receipt of Park
Rules and Regulations.
e Useofthe park, other thanfor activities that have
been specifically provided for by the city, must be

. . . approved
Non-Profit Organization? Yes I No PP by the Director of Public Services.

. Permit Fee is Non-refundable.
Tax Exempt #: Events may be rescheduled within the same calendar year based

on availability of day and time.
Exception: Special Events denied approval will have Permit Fees
refunded in full.

Applicant Signature: Date:
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