


Purpose: 

 

Date Requested:_________________________     Hours: _________________________   

Approximate number in your party: __________________________________________   

Bounce House or other Entertainment Device___________________________________ 

Name of provider for Bounce House/Entertainment or other Entertainment 

Device _________________________________ (Provide insurance Cert. from Provider) 

Event being catered: _________ Name of Caterer: ______________________________   

(Provide Insurance Cert. from Caterer) 

(Please note: There is a Returned check fee of $30) 

This application must include all fees and proof of insurance to be processed.  I have 
read and understand the Rules, Regulations and Fees of the Town of Stillwater for the use 
of the Town parks pavilion, (excluding Browns Beach pavilion), a copy of which is attached 
hereto and agree to comply with the rules and regulations of the attached. I understand that 
the rental fee is for the rental of one pavilion and is non-refundable. I acknowledge that the 
Town parks are public facilities and open to the public during the time of my event. As the 
permit holder, I hereby pledge to conform to the Town law and park regulations established 
by the Town of Stillwater governing the use of all Town facilities and accept full 
responsibility for any damage by those attending my event. 

Assumption of Risk:  
The Town of Stillwater will not be liable for any claims for injury or damages resulting 
from or arising out of the use of the Town’s park or facilities. The permit holder agrees to 
indemnify the Town and hold it harmless against any and all such claims, damages, losses 
and expenses, including reasonable attorney’s fees, as a result of permit holder’s event. 
This provision is intended by the parties to be broadly interpreted so as to accomplish the 
goal of relieving the Town from any cost or liability associated with the permit holder’s 
event. 
 
Signed:________________________________________________Date:______________

Authorized by:________________________________________________________ 

Date Received: ________________________________________________________ 

Fee: ________________________________________________________ 

Certificate Insurance: ___________________________________________________ 
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