
Centerfield City 
130 S Main Street, Centerfield, UT 84622 

Mailing Address: PO Box 220200, Centerfield, UT 84622 
Email: office@centerfieldcity.org Telephone: (435) 528-3296 www.CenterfieldCity.org 

Park and Building Rental Agreement 

RESERVATION INFORMATION 

Facility Requested:  City Park Pavilion  Old Rock Church 

Date(s) of Event: ______________________________ Time Window: _________________ 

Reason and Description for Use: 

__________________________________________________________________________________________________ 

RESPONSIBLE PARTY INFORMATION 

First Name: _____________________ Last Name: _____________________ Organization Name: ___________________ 

Date of Birth: ______________________ Driver's License #: ________________________ DL State: _________________ 

Street Address: ___________________________________ Mailing Address: ____________________________________ 

Phone: _____________________ Alt. Phone: _____________________ Email Address: ___________________________ 

RENTAL AGREEMENT 

1. The above listed responsible party (renter) must supervise all persons using the rented area.
2. Renter is responsible for any and all damage to city property, fixtures, or buildings during the rental period.
3. Alcohol is prohibited on any city property.
4. Renter must properly clean the rented area at the conclusion of its use.
5. City Park facilities close at 10 pm.

I hereby certify that I have read and I understand the terms of this rental agreement.  I further agree to abide by, and to 
enforce the rules, regulations, and policies of Centerfield City regarding the use of city facilities. 

Signature: ______________________________________ Date: _____________________________ 

Office Use Only Date:___________ 
Fee: ___________________  CC Cash    Check #: _______________ 
Deposit: ________________ CC Cash    Check #: _______________
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