


This form is for pavilion rentals that exceed pavilion capacity and are under 300 people in attendance. Complete in entirety and return to Hiawatha Park and Recreation, 101 Emmons St Hiawatha IA 52233.

Time slot rental:


6:00 a.m. – 11:30 a.m.



Noon – 4:30 p.m.



5:00 p.m. – 10:00 p.m.  
Rental Fee $45.00 per time slot      $120.00 for whole day
                    
No refunds.
You will be allowed to change your rental date one time.
1.
Event Name 
______________________________________________________________

2.
Organization Sponsor 
_______________________________________________________

3.
Event Date
______________________________________________________________


Time Start
__________________________     End 
______________________________


Start of set up time ________________________    End ______________________________


Has event been held previously?  ________________________________________________

4. Name, Address, Phone (day, evening and mobile) and Email Address of Person(s) Responsible for the Event________________________________________________________________________


____________________________________________________________________________

5.
Event Location
_______________________________________________________________

6.
Description of Event and Purpose _________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________

_____________________________________________________________________________

7.
Expected Attendance of Spectators ________________ Volunteers_______________________
8.
Describe admission fees/charges and any items to be sold/distributed 
__________________


_____________________________________________________________________________

CLEAN UP: Clean up of the event area, including trash removal from the site, shall immediately follow the event, and shall be the sole responsibility of the applicant. Be prepared to carry out your trash to avoid overflow.
Picnic tables are chained together and cannot be moved.
9.
Will extra trash receptacles/dumpsters will be necessary?
Yes _____     #  _______ 
No ______

10.
Describe Plans for Clean-Up
___________________________________________________


_____________________________________________________________________________


Contractor or Organization responsible and phone numbers  ____________________________
CITY UTILITIES: Limited water and electrical power are available at some public parks. (A fee is charged for these and will be payable upon approval of the permit.) Additional generator power or water supply is the sole responsibility of the applicant.
11.
Will the event require the following on public property:


_______  Electrical Power – Describe use __________________________________________



________ Water – Describe use __________________________________________________

12.
Sound generating, sound amplification, or musical equipment to be used at the event: Please check applicable box. 
· None.  Amplified sound will not be generated.

· Yes, amplified sound will be used.  

Describe Equipment (Band Radio, Megaphone) 
________________________________

_______________________________________________________________________

13.
Describe all other equipment to be used
_____________________________________________


_____________________________________________________________________________

VEHICLES ON PARK GROUNDS:  Vehicles, including catering vehicles, are not allowed to drive or park  on the turf of public park grounds or sidewalks. 

ENTERTAINMENT

14.
If the event is a public entertainment or any combination thereof, list the number of entertainers or speakers
_____________________________________________

Food: Food vendors must contact Linn County Public Health (892-6000) in advance of their event for required permits and guidelines. The event organizers shall obtain copies of the temporary food service licenses from food vendors prior to the event and provide copies to the City.
15.
Will food be served at the event? __________________________________________________


Will there be a charge for food? ___________________________________________________

COMMUNICATION: Posters are not to be affixed to any utility pole or unauthorized structure.  

16.
Method of Advertising Event (in detail) 
_____________________________________________


_____________________________________________________________________________

17. ALCOHOLIC BEVERAGE USE RESTRICTIONS: 

No person shall bring, use, consume, or have in his or her possession, in a city park, beer in a keg or any other container larger than one quart, except beer permit holders and suppliers or vendors authorized by the City Council. No person shall bring, use, or consume beer in or within any playing area, fields, or courts. All other types of alcoholic beverages are prohibited in city parks. Be prepared to carry out your trash to avoid overflow.

18. PET POLICY:
 All pets must be on leash and all droppings must be immediately cleaned up and disposed of in a proper manner.

 19.
Indemnity and Hold Harmless Agreement

Park pavilions usually open around the 15th of April and close the 15th of October. Weather permitting.









Large Group Pavilion Rental Form




















I, __________, am responsible for ___________, the entity known as “the Applicant” herein.  I am authorized to sign this Indemnity and Hold Harmless Agreement.  In consideration of the grant of a temporary right to use Streets, Trails, Public Grounds, and/or parks of the City of Hiawatha, in connection with the activity noted herein, the Applicant agrees to indemnify, defend, and hold harmless the City, its officers, agents, and employees, from and against any and all claims, losses, liabilities or damages of whatever nature, including payment of reasonable attorney’s fees, which may arise from the activity described herein, or which may be caused in whole or in part by any act or omission of the Applicant, or by any agent or employ of the Applicant.





_____________________________		________________________________		____________


Representative Signature			Representative’s Title (if applicable)		Date

















