Town of Holly Ridge

Post Office Box 145
Holly Ridge, North Carolina 28445
Telephone (910) 329-7081 Fax (910) 329-1593

MUNICIPAL PARK FACILITY RENTAL

Date of Reservation: Time of Reservation:

Are you a citizen of the corporate limits of Holly Ridge: Yes No

FACILITIES NEEDED (PLEASE CHECK ALL THAT APPLY)

INMAN PICNIC PAVILLION BATHROOM PICNIC PAVILLION
BALLFIELD ATHLETIC FIELD
CONCESSION STAND SPECIAL PERMIT ELECTRICITY

My signature verifies that | am responsible for the group reserving the above facilities and | have read and fully
understand the Reservation Policy/Agreement. My signature also verifies that | understand and agree to abide by
the rules as defined in the Policy/Agreement and the Operation and Use of the Parks. | further understand that
failure to abide by the rules of the park could result in suspension from the park or arrest, if warranted. | agree to
defend, indemnify and hold harmless the Town of Holly Ridge from any claims for loss or damages, including
expenses and defense costs it incurs as a result of my use of the premises.

Purpose of Rental:

Signature: Print Name:

Business, Church, or Civic Organization (if applicable):

Mailing address:

Phone: E-Mail:

Town Employee Signature Date

Amount Paid: Receipt Number:
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