APPLICATION FOR THE USE OF CITY OF FAIRHOPE PARKLANDS

This application must be accompanied by the Park & Street Cancellation Policy and the
Indemnity and Hold Harmless Agreement, both of which must be signed and dated by renter.

We the undersigned hereby apply for the use of certain facilities at City of Fairhope Parklands and in
connection with said application, complete the following:

1. Wewishtouse: __ Fairhope Municipal Pier Rose Garden & Fountain Area (E)
_____Fairhope Beach Duck Pond and Bridge (E)
_____Fairhope Beach Pavilion (W&E)
_____Fairhope Municipal Pier, Park on South End (W&E)
____ Knoll Park
_____ CIiff Dr. Bay Front Bluff from CIiff Dr. to Fels Ave. (E)
_____Pier St. Bay Front Bluff extending to Fairhope Legion (W&E)
_____Henry George Park (bluff above Fire Hall) (E)

2. Date Requested: Hours requested from: to

3. Renter’s Name:

4. Renter’s Address:

5. Renter’s daytime phone: Additional phone:

6. Purpose of Use:

7. Approximate number of persons expected to attend (adults and minors):

8. Will alcohol be served? If requested, the Fairhope City Council may allow alcoholic
beverages in the Parks of Fairhope. If alcohol is allowed, the user must adhere to all rules of the
Alabama Beverage control Board and its permitting process. All permits required must be submitted
to the City of Fairhope Police Chief at least 8 weeks prior to the event.

9. Describe any decorations, tents, sound equipment, staging, port-o-lets, etc.:

Rental Company:

10. Will you need electricity? Yes No For:

Will you need water? Yes No For:

We have read and understand all rules and regulations according to Ordinance No. 1345 as set forth by
the governing body of the City of Fairhope and will abide by these rules and regulations. We understand
that damage to parklands can and will result in additional fees. We also understand that if at any time
the City of Fairhope appointed security guard feels that said rules and regulations are not being followed
the function will be terminated.

Renter’s Signature: Date:

City Personnel: Fees Paid: Date: Ck. #:




