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Foley Recreation Department  {251) 970-5020 or kellis@cityofiolev.org

HERITAGE PARK/CENTENNIAL PLAZA
RENTAL APPLICATION

Applicant Name: SRED  STEIN £ 12

Organization Name (if applicable): /47704 AL~ SaTpopn s Zwc

Address: A3y Qo D 6 &Eu (.7/ »,5/‘7‘{&/2{’5 Al Bgs5Yd 2

Telephone: (25 ) S50~ 0084 () Email: do/e 7o/@ ;;«*m/ Cowm

Type of Event: __. 2. i /zéoﬁ:f/—?&mbé"’ﬂ) / 47,/,7‘}/4/-15/ Aty 7000 Estimated Attendees: ____ /820 ~ A5°O
Description of activities (include if food will be served, tents erected, music, power requircments, etc.)
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ToAeve [wd#[@uﬂ%ﬂ@f%{/&é/ Aol Mﬂﬁx?j{/ &l weed Tewts, dhees AVD Puste
Adlprss szestem WMVX’ i W

Date of Event: 2307 o | Time (including set up and clean up): From /4= To_ A oo

Fees:
Non-refundable usage fee: $225 minimum lor first 8 hours, $75 for cach additional hour
Police Officer {required if alcohol is present): $45.00 per hour ($55.00 on a major holiday.), 4 hour minimum

Damage Deposit: $100

I'have read and understand the rules which govern my application and use of the park and plaza. I hereby agree

and consent to the same, ]
Signature oprplicmm\m&ﬂz/ Date: _ A3\ Jv/ LOX /

Office Use Only -
1. Functiom: a Approved n Disapproved Park Rental -
2. Approval Number: Damage Deposit
3. Rental Deposit Received: Addiionat Hour(s)
4. Police Officer Scheduled: Police Oliicer e
5. Damage Deposit Recetved: _ Total AmountDue: __
6. Paid In Full: o Yes o No Date Paid: Total AmountPasd:
Balance Due:

Amt., Pd. Date: Amt., Pd. Date: Amt. Pd. Date:




