Orangevale Recreation & Park District District Use Only
P 6826 Hazel Avenue Orangevale, CA 95662 )
OVrarxs Phone (916) 988-4373 * Fax (916) 988-3496 * info@ovparks.com Booking #:
ORANGEVALE EXCLUSIVE USE POOL PARTY APPLICATION Approvedby:

RECREATION &
PARK DISTRICT

Please fill out this form completely and submit to the Orangevale Recreation & Park District office. Applications must be received no
less than three weeks prior to your event and no more than one year in advance. It is understood that this application is only a
request for facility use. Submitting this application in no way indicates approval for use of District facilities.

RENTAL CUSTOMER

Name of Individual:

Name of Organization (if applicable):

Address: City: Zip:

Phone number: e-mail:

Alternate contact: Phone number:

RESERVATION INFORMATION

Event Date(s): Event Time:
Day(s) of week available:

Sun (10:30am-1:30pm)

Sun (3:30Pm— 6:30pm)

Check one: [JResident [ Other

Total Number of Participants: Adults Children
(minimum one adult for every twenty children) Each person entering the facility must be included in head-
count.

Minimum 2 Hour Fee 3 Hour Fee Total Fees

IMPORTANT-PLEASE READ BEFORE SIGNING
User agrees to be solely responsible for any and all claims, loss, damages, costs and expenses, including attor-

neys’ fees, arising out of or resulting from any injury to persons or damage to property which arise out of its
use of the District’s facilities. User agrees to defend, indemnify and hold harmless the District, its officers,
agents, employees and volunteers against any and all such claims, demands, causes of action, suits and ex-
penses, arising out of or resulting from its use of the District’s facilities.

I, (group representative), the undersigned, have received the rental policies and procedures; and have read
and hereby agree to abide by all rules and regulations.

CUSTOMER SIGNATURE: DATE:
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