TIFT COUNTY RECREATION DEPARTMENT
PAVILION RENTAL AGREEMENT (rev. 4/3/13)
PHONE: 229-382-3262

DATES OF USE: ______________________________________________________________________ 
REQUESTED TIME OF USE: _________________________________ (must vacate site by ll:00 p.m.)
PURPOSE OF USE: ___________________________________________________________________

ORGANIZATION DESIRING LEASE: ____________________________________________________ 

ORGANIZATION REPRESENTATIVE: ___________________________________________________
MAILING ADDRESS: _________________________________________________________________
CITY: ________________________________   STATE: ________________ ZIP: __________________

HOME PHONE: ________________________________ WORK PHONE: _______________________

CELL PHONE: _________________________ E-MAIL: ______________________________________

EXPECTED ATTENDANCE: _______________ AGE GROUP INVOLVED: _____________________
WILL THERE BE ANY DECORATIONS (Y/N): ________ 

IF SO, WHAT KIND: __________________________________________________________________

PLEASE NOTE: PAVILION USERS ARE ALLOWED THIRTY (30) MINUTES FREE BEFORE AND AFTER THE EVENT FOR SET-UP AND CLEAN-UP.

ITEMS NEEDED:

*________ CHAIRS NEEDED                                                                    *________ TABLES NEEDED







         (TABLES WILL SEAT 6 PEOPLE PER TABLE).
*PLEASE PROVIDE ILLUSTRATION ON BACK OF THIS FORM FOR ROOM SET-UP.

OTHER:

KITCHEN USED  (Y/N): ________

              
CHARCOAL GRILL (Y/N): _________
PA (SMALL) (Y/N): _________


             PODIUM (Y/N): ________

                                              OVEN/STOVE (Y/N): __________                                               ICE (Y/N): ________
OTHER: _____________________________________________________________________________

**ALL KITCHEN EQUIPMENT AND UTENSILS MUST BE CLEANED AFTER USE.
**FOR TCRD USE ONLY**

DEPOSIT AMOUNT PAID: _____________ DATE PAID: ______________ COLLECTED BY: ______________ 
AMOUNT DUE: ____________ AMOUNT PAID: ___________ DATE PAID: _____________ BY: ___________
**AMOUNT DUE MUST BE PAID IN FULL PRIOR TO RENTAL DATE.

CANCELLATION DATE: __________________ FEE REFUNDED ($): ___________ BY: __________________
I AGREE TO ABIDE BY ALL ITEMS LISTED IN THE RENTAL POLICY AND TIFT COUNTY RECREATION DEPARTMENT PROCEDURES.

SIGNATURE OF USER: ____________________________________ DATE: _____________________

APPROVED BY: _________________________________________ DATE: ______________________

RENTAL POLICY GIVEN TO USER (Y/N): __________ BY: _________________________________

PARK SUPERVISOR: _________________________________________________________________

ASSIGNED BY: _________________________________ DATE ASSIGNED: ____________________

DATE(S) TO WORK: _____________________________ HOURS TO WORK: ___________________

DATE(S) WORKED: ______________________________ HOURS WORKED: ___________________

THE FOLLOWING IS TO BE COMPLETED BY A SUPERVISOR ON THE RENTAL DATE:

FACILITY PROBLEMS: _______________________________________________________________

_____________________________________________________________________________________

OTHER PROBLEMS: __________________________________________________________________

_____________________________________________________________________________________

COMMENTS: ________________________________________________________________________
_____________________________________________________________________________________
       W                            PAVILION LAY-OUT 
         |

S   -  |   -  N                                                           WATER

         |                _________________________________________
        E                |                                                                                 |

                          |                                                                                 |

                          |                                                                                 |

                          |                                                                                 |

                          |                                                                                 | ___________
                          |                                                                                 |                       |
                          |                                                                                 |                       |
                          |                                                                                 |CEMENT       |
                          |                                                                                 |SLAB             |
                          |                                                                                 |WITH             |
                          |                                                                                 |PICNIC          |
                          |                                                                                 |TABLES        |
                          |                                                                                 |                       |
                          |                                                                                 |                       |
                          |                                                                                 |                       | 
                          |                                                                                 |                       |
                          |                                                                                 |                       |      
                          |_________________________________ _______|                       |
                           |   MEN |    |  WOMEN  |  KITCHEN | SCREEN    |                      |
                           |             |    |                   |                     | ROOM       |                      |
                           |____________________________________________________
 DAMAGE REPORT: __________________________________________________________________

_____________________________________________________________________________________
___________________________________________                        ______________________________

PARK SUPERVISOR’S SIGNATURE                                               DATE   
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