Please describe in detail your activity and what manner you intend to use
our facility. Will you be using the kitchen? Do you intend to barbecue?
Are you having music?

*You must submit a Certificate of Insurance naming the Town of
Fallsburg as an additional insured.

*Use of this pavilion will be permitted on the conditions that the
applicant holds the Town of Fallsburg free and harmless from any and all
claims for damage arising out of illness, accident, mischief or any claims
resulting from the consumption of alcoholic beverages by the applicants
or their guests.

I have read and understood the information noted on this application and
will be the party responsiblefor the event.

Signature: Date:

Approved Disapproved

Reason for disapproval:

Office use only

Usage Fee: Date Paid: Cash:

Check #: Receipt #: Clean-up deposit:
Date paid: Cash: Check

#e Receipt #:

Date returned: Customer Signature:




PARKS DEPT.
Pavilion Rental Application

_Morningside|_Mountaiudale

Group Name: Date:
Contact Person:

Address:

Phone # H. C.

Date of Rental: Times: /

Arrival / Departure

Number of people:

Terms and conditions of this agreement:

*You must be 21 year's of age to rent the pavilion.

* A separate payment for a refundable clean-up deposit is required. The amount
of the deposit is equal to the usage fee. It will be returned to you providing the
pavilion and grounds are cleaned to the parks expectations.

*The f£acility must be cleaned and vacated by the departure time noted in the
application.

*These prices are for 4 hours. Longer rental times available at a pro-rated hourly
rate.

*The following are included with your pavilion rental: Kitchen, BBQ pit with
racks and 2 six foot serving tables.

* Excessive noise of any kind which infringes on the rights of others who are
patronizing the park facility is not permitted and can result in the termination
of your event with no refunds.

Pavilion Rates

Group SizeResidentNon-Resident 75 and under $75.00
$200.00 76-150 $175.00 $300.00 151-
300 $250.00.—_$400.00.




