
PAHRUMP COMMUNITY PARKS
RENTAL AGREEMENT

GROUP NAME: ______________________________________

CONTACT NAME: ___________________________________

CONTACT PHONE: ___________________________________

This phone number may be used on the Town’s website for information purposes.   YES     NO

DATE REQUESTED: ______________________ SET-UP TIME: _______________________
Include all dates required for set up and tear down.         EVENT START TIME: _________________
A Certificate of Liability Insurance naming the Town of Pahrump as Certificate Holder or as Additionally Insured must be submitted prior to your event.        YES                   NO

PLEASE INDICATE WHICH AREA YOU WILL BE USING:

Petrack Park ______         Ian Deutch Memorial Park _______           Simkins Park _______





       (Honeysuckle Park)
Number of Overnight Permits Provided: ____________

Is Electricity needed:    YES                 NO                   Number of boxes: ______________
Will anyone be SELLING food or alcohol?

       YES   
         NO
DEPOSIT:  $300, REFUNDABLE IF PARK AREA IS CLEANED AND NOTHING IS BROKEN OR DAMAGED (in essence, left the way you found it).  This deposit shall be in the form of a check or money order, payable to the Town of Pahrump.  Proof of Insurance and deposit must be in the Town Office NO LATER THAN FIVE (5) DAYS PRIOR TO THE EVENT.  If not received, the event is subject to cancellation.  There is no fee required for use of the parks at this time.

BY SIGNING THIS FORM, I AGREE TO:

Behave responsibly in accordance with all park rules as posted.  Each group is responsible for leaving the park area in the order in which it was found, picking up trash and taking all items 

that were brought in, back out. 
_________________________________________


___________________________

                            Signature                                                                                         Date

Town Office hours Mon-Fri - 8:00 AM – 5:00 PM
Weekends and after hours -In the case of an emergency call 764-9125 or 764-0436
__________________________________________________________________________________
FOR OFFICE USE ONLY

Returned To: ____________________   Signature:_______________________________

Date Deposit Returned: ______________________
Staff Initials:___________________
