BELMONT PARKS AND RECREATION DEPARTMENT
30 Twin Pines Lane, Belmont, CA 34002

(650) 595-7441
FACILITY RESERVATION REQUEST
r——-—m

Today's Date Date of Use

Name Type of Event

Address Arrival Time Departure Time
i Estimated Attendance

Work Phone Adults ___ ___ Youths Under 19
| Home Phone ' i Admission Price

i Company/Organization

INDOOR FACILITY
Barrett CC L.odge

antackiPersn Sports Complex______ TP S8R/CC
Contact Phone | Cottage Other
Catered YES[ | NO
Music Band[ ] 0JL ] NonelJ OUTDOOR FACILITY
Non-Profit Organization YES| | NO TP Large Group Picnic Area
Based in Belmont YES[ | NO

50% or More Belmont Residents YES[ | NO Other

Alcohol Served YES| | NO Alcohol Soid YES[ | NO Sale of Alcoholic Beverages
requires a license from the Department Alccholic Beverage Controi.
The City has information on obtaining the license

Alcoholic Beverage Permit for members of the party {o drink alcoholic beverages at the event.
This permit is issued pursuant to Chapter 16, Section 26 of the Beimont City Code.

Issued By
FOR OFFICE USE ONLY

Rate _____  Rental Total ___ Date Paid

Received By Rate _____  TrustDeposit ___ Date Paid
Date ~—w—- | Rate ___ ___ AddedRent ______ Date Paid
Time . | Rate _______ Filing Fee Date Paid
Total e Date Paid

* I
Proof of Residency: CDL # See Attached
Date Available Approved By Date

“No Smoking, Candles or Confetti Altfowed Inside City Facilities.”
HOLD HARMLESS and RELEASE

In submitting this appiication, | certify that | have read and understaod the Facility Reservation Request and will abide by any
special conditions set forth. | cartify that the intanded use, as detailed above, is in compliance with said rules and regulations, applica-
tion instructions, and any specific use reguiations subject to advance payment of all permit fees, including trust deposit, certification of
msurance requirernents {if required) and approval by the Parks and Recreation Supervisor or designated representative.

Applicant hereby agrees to hold the City of Belmont, its City Council and Cemmission, the individua! members thaereof, and all
the officers, agents and employees free and harmiess of any loss, damage, liability, cost or expenss that may arise duting or be
caused in any way by such use of ocoupancy of racreation facilities. | understand that | will be personally liable for all claims, action,
causes of action, demands, rights, damages, costs, lossas, losses of services, judgment, liabilities and expenses relating to the use of
the City of Beimont's recreation facilities,

The City of Belmont | it's City Council and Commission require that . if any section of the Facility Reservation Request is

violated., ail permits will be revoked and all use wili be cancelled.

Flease be advised that intaxicated and/or unruly persons {hat create a threat ko puouc peace may cause your permit to be revoked by the City of Befmont,

|, the undersignad, héraby cenrify that | will be personally responsible on behalf of the applicant for any damages sustained by
the buildings, furniture, or equipment, accruing through occupahcy or use of said building by the applicant. Any lost equipment or
darmages sustained to the above shall be compensated within seven (7) days.

Please keep a copy of the permit with vou at the event.

REFUND POLICY

Fuli refunds will be granted only if the canceiation is made at teast one hundred and twenty (120} days prior fo the event to allow
tor scheduling of other events. Reservations cancelled less than one hundred twenty {120} days prior to the event shall lose their
Security Deposit.

AUTHORIZED REPRESENTATIVE
WHITE COPY-Department PINK COPY-Police Department  YELLOW COPY-Appiicant GOLDENROD-Facility Coordinator
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BELMONT PARKS AND RECREATION DEPARTMENT
FACILITY RESERVATION REQUEST
IMPORTANT PROCEDURAL INFORMATION

Listed below is important procedural information perfaining to your facitity reservalion. Please read thig informalion carefully.

ADMINISTRATIVE PROCEDURES PRIOR TO THE EVENT
_A pplications lor the use of the Parks and Recreation Depariment facilities should be made in writing st besst two weeks in

advance af the day of intended use. A Facility Reservation Request [orm must be completed in person at the Parks and
Recreation Department office, 30 Twin Pines Lane, Belmont. Office hours are Monday through Friday, 8:00 am io 5:00 pm.

Reservations cannot be made by phone.

-Completing and submitting the request to the Parks and Recreation office is an application only, NOT a confirmation of facility
use. All requests will be reviewed, scheduled if available, fees computed and approved by the Parks and Recreation Departmant,

Written confirmation will be mailed to vou within 7- 1) working davs.
-Belmont residents may submit a Facility Reservation Request twelve (12) months prioy to the date of intended use.

-Non-Residents may submit a Facility Reservation Reguest eleven (11} months prior to the date of intended use.

-Non Profit Organizations may submit a Facility Reservation Request six (6} months prior to the date of intended use.
.In Ihe event two or more individuals arcive at 1he Parks and Recreation Department ofice at 8:00 am and requesi the same date
and facility, a lotlery will be held 10 determine who will receive Nrst priorily.

PAYMENT INFORMATION

-A facility trust deposit may be required for activities where alcoholic beverages and/or a meal is seeved. The facility wrust deposit is due
ope week after vou receive your confirmed Faciity Reservation Requesi. Please make check pavable to the City of Belmont.

.The [acility renlal fee is due one.month prior 1o the dale of the activity. Please wrile a separate check for the rental fee and
make it payable to the City of Belmon.

-¥ a check is reiurned to the Parks and Recreation Department because of insufficient funds in your account, a$25. service
charge will be added to your renlal fee. Completed payment misst be made by cash, cashiers check or money order.

TWO WEEKS PRIOR TO THE EVENT
-Please submit a floor plan of your activity,

-All decoration pians must be submilted for approval al this ime. I you have any questions or concerns about decoraiions,
please call the Parks and Recrealion Department any lime before (e (inal week.

~1f you are selling alcohol, you are required to purchase an ABC license. Prior to getting a license from ABC you
must get written approval from the Belmont Police Dept, A copy of the ABC license must be submitted to the
Parks and Recreation Dept. prior to the scheduled reservation. Further ABC infermation can be obtained

by calling the Parks and Recreation Dept.

-Any time changes must be suhmitted to the Parks and Recreation Dept. twn weeks prior to the event.

SET UP PROCEDURES
-The set up of tables and chairs will be done by e deparimens siaff on duty.

-The arrival time stated on the Facility Reservalion Reguest is the designated ime your party may arnve (o begin preparations
for your event. [t is best to aftow approximalely 2 hours (o complete sel up of your event,

-At no lime may decorations, food, beverages or supplies be lefl at a [acitity the day prior o your event  The amival time stated
on the Facility Reservation Request is the time suppiies may be delivered,

DURING THE EVENT
-The caterer of your event 13 allowed oy use the refrigerator and oven  Any olher itens such as utensils, dishes, dish fowels,

punch bowls or serving trays must be supplied by the renting party or caterer

-Smoktng is not allowed tnside any Belmonl Parks and Recrealion Departiment (acility.

-When using the facilities, the reservation covers the inside of the facilities and the adjacent
patios. The stage and meadow area adjacent to the Twin Pines Senior and Community Center are not reservable.

FOLLOWING THE EVENT
-The time designated on 1he Facilily Reservation Regquest as your departure time is (he time the bintding must be vacated Fo

avord running over your scheduled departure ime andt adding additional charges, plan on including at least one hour of clean up
when you schedule your eveat,

-At the conclusion of your event, all decorations, food, beverapes and supplies must be taken lrom the facility. No ilems may be

left over nighl loffowing an even!. The Belmont Parks and Recreation Depariment is not responsible for ilems felt or lost ai any '
facility.

-The Parks and Recreation staff is responsible for the enforcement of the rules governing the use of the facility

and muost be in attendance whenever the facilities are in use, The responsibility for conduct of the guests/participsants

rests with the permittee. The staff on duty shall have the right to enter all facilities at any time.
-Any person violating the established rules and regulations or constituting 4 public nuisance wili be required to

leave the facility.

-The misuse of the facilities, failure to conform with park regulations, or any other applicable city rule, regulation, or ordinance,
will be sufficient reason for terminating the permit without notice, and a ferfeiture of the deposit may oceur.

-The Park and Recreation Department may refuse facility use to anyone whe has previously damaged a facility or

left it in poor candition.

-Please do not continue your event in the parking lot. Since Belmont's Parks and Recreation Department’s facilities are
near private homes, please be courteous to these homeowners and vacate the parking lot following the event.

Af the Facility was $eft in pood order, you will receive your [ull teust deposit within 21 working days.

BELMONT PARKS AND RECREATION DEPARTMENT {630} 595-744]
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