



CITY OF HARLEM
CITY PARK FIELD/FACILITY
RENTAL FORM AND PERMIT

Registrant’s Name:  ____________________________________________________________________

Registrant’s Address:  __________________________________________________________________

Registrant’s Phone:  ___________________________________________________________________

Registrant’s Email:  ____________________________________________________________________

Date of Application:  ___________________________________________________________________

Team Name (if applicable):  _____________________________________________________________

Field(s)/Facility(s) Registering For:  ________________________________________________________

Day(s)/Date(s) Requested:  ______________________________________________________________

Time(s) Requested:  ____________________________________________________________________

I acknowledge receipt of the City of Harlem City Park Field/Facility Rental Policies and Procedures and confirm that I have read them and agree to abide by them.  I understand that if I am found to be in violation of these policies I am subject to any penalties up to and including no longer being eligible for use of the facilities. I agree to indemnify, defend and hold harmless the City of Harlem, its elected officials, officers, employees, agents and volunteers from any and all claims arising from the lease and use of the Harlem City Park Facilities of which I have rented.  Such indemnification shall, but no limited to, liability settlements, damage awards, costs and attorney’s fees associated with any such claims.  I assume all risks and hazards incidental to use of the Harlem City Park Facilities.  The City of Harlem will make reasonable modifications to the Harlem City Park Facilities to promote use of the Facilities by persons with disabilities. In witness of my consent and agreement to the matters stated above, I have subscribed my signature below.  

Signature:  _______________________________________________ Date: ________________________

Office Use Only:

Date Received:__________ Rec’d By: ______________ Payment Amount :  $____________ Cash, Check 

#_______, or Credit Card #__________________ Exp. Date: ____________ CVV Code: _________  

Field/Facility Requested/Approved For:_____________________________________________________

Date(s)/Time(s) Approved For: ____________________________________________________________


City of Harlem, 320 N Louisville Street, P.O. Box 99, Harlem, GA 30814, 706-556-3448 cityofharlem@harlemga.org

