
PAVILION RENTAL AGREEMENT 


APPLICANT 

NAME 	 PHONE # 

STREET # CITY 	 STATE ZIP 

FACILITY 	 CHOCTAW CREEK PARK TEN ACRE LAKE PARK 

OPTMIST PARK 
-

ELECTRICITY NEEDED 

LARGE PAVILION 	 SMALL PAVILION 

DATE 	 START TIME ENDING TIME 

OTHER 

TYPE OF ACTIVITY 

PLEASE NOTE: TEN ACRE LAKE 	 ELECTRICITY NOT AVAILABLE 

WATER NOT AVAILABLE 

PORT A POTTYS ONLY 


OPTIMIST PARK 	 ELECTRICITY NOT AVAILABLE 
WATER NOT AVAILABLE 
PORT A POTTYS ONLY 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT; THAT I HAVE READ 

THE PARK RULES AND REGULATIONS; THAT I WILL OBSERVE AND CONFORM TO THE RULES 

AND REGULATIONS GOVERNING THE CITY PARKS WITHIN THE CITY OF CHOCTAW 


SIGNATURE OF APPLICANT DATE 

FAILURE TO RETURN KEY WILL FORFEIT YOUR DEPOSIT (CHOCTAW CREEK PARK LARGE PAV.) 

I OFFICE USE ONLY 	 I 

D~POSIT $____ CASH: CHECK#___ RECEIPT#___ DATE:_____ 

RENT $_" " CASH: __ CHECK # ___ RECEIPT #____ DATE:_____-c-____ 

KEY#_____ 	 _ DATERETURNED: __------- ­



RELEASE 

I DO HEREBY RELEASE AND DISCHARGE THE CITY OF CHOCTAW, AND THEIR OFFICERS 
AGENTS AND EMPLOYEES FROM ALL CLAIMS, DEMANDS, AND CAUSES OF ACTION OF EVERY 
KIND WHATSOEVER FOR ANY DAMAGES AND/OR INJURIES WHICH MAY RESULT FROM MY USE 
OF THE CITY PARK AND FACILITIES 

COMPANY I ORGANIZATION 

SIGNATURE PRINTED NAME 

ADDRESS DATE 

CITY. STATE ZIP 

, .. 
;.~ 


