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DELANO
Rectealion

City of Delano Recreation Department
925 Ellington Street, Delano, California 93215 « Phone 661-721-3335 ~ Fax: 661-720-9760

FACILITY USE

*ADDITIONAL INSURANCE IS REQUIRED ON SOME RENTAL FACILITIES. FOR MORE INFORMATION CONTACT THE
RECREATION OFFICE AT 925 ELLINGTON ST. DELANO, CA. 93215. (661) 721-3335.

[] ELLINGTON GYMNASIUM ($20/hr) [ PICNIC PACKAGE ($100/deposit)
[] cCHAVEZ BALLFIELD ($15/hr) [ CHAVEZ BALLFIELD ($25/hr) W/LIGHTS
[l JEFFERSON BALLFIELD ($15/hr) [] JEFFERSON BALLFIELD ($40/hr) WILIGHTS

[] MORNINGSIDE BALLFIELD ($15/hr) Non-lighted field

DATE(S) OF USE: DATE OF APPLICATION:
APPLICANT: BIRTH DATE:
ORGANIZATION: E-MAIL:
ADDRESS: CITY: ZIP:
PHONE # EMERGENCY PHONE #:
PURPOSE OF USE: ESTIMATED ATTENDANCE:
TIME OF USE: FROM: TO: TOTAL HOURS:
RULES
e  Only city employees are allowed in office areas. e No bouncing of balls against any facility wall.
e Noidling or playing in hallway/lobby area. e  No foul, and/or abusive language or gestures.
e No loitering in any area on the facility grounds. e  No spitting inside any area of indoor facilities.
e No gum or flower seeds are allowed into indoor e  Amplified audio must not contain foul or sexual explicit
facilities. lyrics.
e  Appropriate shoes are required to play on basketball * No physical or verbal altercations on the premises.
court floor. . Substances such as alcohol and tobacco are prohibited
e  No dunking or hanging on the basketball rims or nets. on facility grounds.

IHERBY CERTIFY THAT | HAVE READ AND UNDERSTOOD ALL TERMS AND CONDITIONS IN THE RULES AND REGULATION
BOOKLET REGARDING USE OF THE FACILITY INDICATED ABOVE. | FURTHER AGREE TO HOLD THE CITY OF DELANO, ITS GOVERNING
BOARD, THE INDIVIDUAL MEMBERS THEREOF, AND ALL OFFICERS, AGENTS, AND EMPLOYEES FREE AND HARMLESS FROM ANY
LOSS, DAMAGE, LIABILITY, COST OR EXPENSES THAT MAY ARISE DURING (OR BE CAUSED IN ANY WAY) SUCH USE OR OCCUPANCY
OF CITY PROPERTY.

APPLICANTSIGNATURE: DATE:

OFFICE USE ONLY

APPROVED / DISAPPOVED: DATE:

RENTAL RATES: /per hr. ADDITIONAL COST

TOTAL: AMOUNT PAID $ RECEIPT. # TAKEN BY




