TOMWN OF LONGBOAT KEY

BAYFRONT PARK RECREATION CENTER
4052 GULF OF MEXI CO DRI VE
LONGBOAT KEY, FLORI DA 34228
(941) 316- 1980

The Town of Longboat Key (the Town) 1is happy to welcone your
organi zation's function here at the Bayfront Park Recreation Center.

There is a rental fee of for use of the Recreation
Center and is due no |later than one week prior to your event. In
using the Center, vyou nust accept full responsibility for vyour

function and the rules and regul ations as set forth bel ow
You are responsible for set-up and cl ean-up.

Al'l trash nmust be enptied and di sposed of properly. Qur dunpster is
| ocated to the south of the Basketball Court.

You are responsi ble for any damages. A danage deposit of
is required and wll be refunded within tw weeks after your
function.

Any type of entertainnment nust be approved prior to the function
including any live or recorded performances, or video tapes.

You and your organi zation agree to indemify and hold and defend the
Town of Longboat Key, Florida, and its agents and enpl oyees from all
suits and actions, including attorneys’ fees and all cost of
litigation and judgenents of any name and description arising out of
or incidental to use of the Town prenises, whether or not due to or
caused by negligence of the Town, excluding only the sole negligence
of the Town. Based upon the type of function being held (required,
in case of food vendors or caterers serving food*) we may request you
provide liability insurance and nane the Town as an additional
i nsur ed.

*I nsurance requirenents for food vendors and caterers: Acord
certificate of insurance with $500,000 conbined single limts in
general liability to include products liability, and endorsed as
nam ng Town as an additional insured for the purposes of the specific
event, shall be provided to, and accepted by, the Town’s risk
manager i n advance of the event.

You are responsible for conpliance with all Federal, State and Local
laws and ordinances (including, but not Ilimted to, alcoho
consunption, parking, noise levels and pernmts).



(Please retain the top page for your records)

I, , agree and accept the above and
assumne responsibility individually and on behal f of ny organizati onal
function.

Si gned: Dat e:

Organi zati on:

Addr ess:

Tel ephone Nunber :

Type of Functi on:

Appr oxi mat e Nunmber Attendi ng:

Day and Date Request ed:

Ti me Request ed:

Speci al Instructions:

(For O fice Use)

Dat e Rental Charge Received:

Dat e Damage Deposit Recei ved: Recei pt #
Dat e Damage Deposit Returned: LBK Check #
| nsurance Requi red: Certificate Received: Accept ed:

Coment s:




