
Centennial Park Rental Form:

No rental refunds are available unless the event is cancelled
by the Park Manager due to inclement weather.

All persons wishing to rent Centennial Park must read and fill out the form below.  After the 
form is filled out the renter must set up a meeting with the Site Manager and Parks and 

Recreation Director to discuss additional terms of this agreement.

Practices:
$20 per hour (2 hour minimum) plus $5 per hour of light usage

Tournaments:
Option 1:

• Renter pays $100 per field per day to include lights if needed
• Renter keeps 100% of all gate collected

• Renter keeps 100% of all team entry fees collected
• Renter is responsible for paying umpires/press room workers
• MPR will coordinate concessions and keep 100% of proceeds

• MPR will be responsible for trash in the complex
    

Option 2: 
• Renter pays $250 per field per day to include lights if needed

• Renter keeps 100% of all gate collected
• Renter keeps 100% of all team entry fees collected

• Renter is responsible for paying umpires/press room workers
• Renter will coordinate concessions and keep 100% of total made

• MPR will be responsible for trash in the complex 

A minimum of 3 fields is required to rent to Centennial Park.

ALL OPTIONS INCLUDE AN OFFICIAL TOURNAMENT PAGE ON 
WWW.MUNFORD.COM AT NO ADDITIONAL CHARGE 

Option Chosen (please check):  ___Practice   ___Option 1    ___Option 2    
Do you need (please check)?   

___Tables, chairs, and tent
___Shuttle Bus

___Other
An additional fee TBD will be charged if any of the above is needed
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Group Name: ____________________________________________________________

Purpose for Use: __________________________________________________________

Group Contact Person: _____________________________________________________

Phone Number: ______________________Email Address: ________________________

Date(s) of Event: ___________________ Day(s) of Event: ________________________

Time of Event: _____________________ Set-Up Time: __________________________

Type of Event: ___________________________________________________________

Our group would like to have access to (please check below):
__Field # 1    __Field # 2    __Field # 3   __ Larry Dean Silvey Field #4   __Field # 5  

__Restrooms   __Press Room    __Playground    __Umpires Room    __Picnic Area   

__Other (Please List) _____________________________     __Entire Facility

Number of People Anticipated for Your Event: __________

Please Initial: 

 (_____) The Lessee hereby agrees to hold harmless and defend the City of Munford from any and 
all liability arising or incident to the Lessee’s use of the property and shall present proof of public 
liability insurance with limits of $100,000 for injury to one person; $1,000,000 for injury to all 
persons and property damage with limits not less than $100,000.  The Lessee shall be responsible 
to show proof of communication of its Agreement to hold harmless and defend the City to its 
insurance carrier and their acceptance of same. 

 (_____)The Lessee shall be responsible for contacting, making necessary arrangements, and 
payments of the Munford Police and Fire Department, and other city, county, and state agencies. 
The City of Munford reserves the right to specify the amount of such support needed. 

(_____) The Lessee is specifically charged with the responsibility to obey all City ordinances and 
park rules.

 In the case of rain or inclement weather. The Centennial Park manager will determine the field 
playability. QuickDry or Turface will be available at a rate of $12.00/bag.

WITNESS OUR HANDS AND SEALS, this, the ____day of _______, 2007

_____________________________
                Notary

My commission expires on ____________________________

City of Munford:                                                                 Group Representative:

By:_________________________                                     By:______________________
                       Director                                                                    Authorized Signature

By:_________________________                                     Print Name:______________________
            Authorized Employee
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