TOWN OF SLAUGHTERVILLE

PAVILION RENTAL APPLICATION

7775 SLAUGHTERVILLE RD 405-872-3000

DATE: .
RENTER INFORMATION

NAME:

ADDRESS:

CITY: STATE: ZIP CODE:

EMAIL: PHONE:

ALL EVENTS ARE SUBJECT TO FINAL APPROVAL BY TOWN HALL. THERE ISATWO HOUR
MINIMUM REQUIRED. THE RESERVATION FEE IS NON-REFUNDABLE AND IS DUE AT THE TIME
OF APPLICATION. PLEASE PICK UP ALLTRASH AND LEAVE AREA CLEAN. THE TOWN OF
SLAUGHTERVILLE IS NOT RESPONSIBLE FOR ACCIDENTS OR PERSONAL PROPERTY.

EVENT INFORMATION
RESERVATION DATE:

RESERVATION TIME:

EVENT NAME & DESCRIPTION:

ESTIMATED NUMBER OF PEOPLE ATTENDING:

TOTAL DUE

METHOD OF PAYMENT O CASH [0 CHECK

HIGH-RISK ACTIVITIES ARE PROHIBITED IN THE PARK. EXAMPLES OF HIGH RISK
ACTIVITIES INCLUDE, BUT ARE NOT LIMITED TO, INFLATABLES, BALLOON DROPS, PONY
RIDES, ETC PLEASE POST PERMIT AT PAVILION DURING THE TIME OF YOUR EVENT. BY
SIGNING THIS AGREEMENT, | UNDERSTAND THAT | WILL BE RESPONSIBLE FOR THE
PROPER CARE OF THE FACILITY AND ANY EQUIPMENT, THEREIN.

Additional Notes

CONSENT & AGREEMENT

| hereby confirm that the information supplied is both true and accurate.

SIGNATURE:
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