COUNCIL BLUFFS PARKS

AND RECREATION
209 Pearl Street Council Bluffs, IA 51503
Phone: (712) 328-4650 Fax: (712) 322-3021
www.cbparksandrec.org

Renter’s Name: Organization Name:
Address: Phone:

Fax: Email Address:

Secondary Contact Name: Phone:
Dates of Rental: Times of Rental:

SOCCER (please check)

Big Lake 1 and 2 $50/day Sternhill $50/day
Kirn $50/day Westwood $50/day
Roberts $50/day
PLUS # of teams $15/team/day TOTAL=
BASEBALL/SOFTBALL (please check)
Bahnsen #1 $50/day $30/lights
Bahnsen #2 $50/day $30/lights
Bahnsen #3 $50/day $30/lights
Graham $50/day $30/lights
Roberts $50/day $30/lights
Sunset $50/day $30/lights
Valley View #1 $50/day $30/lights
Valley View #2 $50/day $30/lights
Westwood $50/day $30/lights TOTAL=

NO =
SMOKING .

Pl T il Sl e et MY

Includes fields, dugouts, concessions area
and bleachers for all activities.

City ordinance prohibits consumption of alcoholic beverages on public property.
Parks and Recreation reserves the right to cancel a reservation. Depending on circumstances, fees paid may be returned.

Applicant hereby agrees to indemnify the City of Council Bluffs, lowa, its officers, and employees, and defend against all
claims brought or actions filed for any and all claims, suits, actions, debts, damages, costs, charges, and expenses
including court costs and attorney's fees, and against all liability, losses and damages of any nature whatsoever, including
but not limited to property damage and personal injury including death resulting at any time therefrom, arising from any
act of negligence, either active or passive, of the applicant or any person acting on his/her/its behalf arising from the
activities sponsored by applicant on City owned property, or resulting from the use of City owned equipment, as
authorized pursuant to this application.

I, the undersigned, hereby certify that | will be personally responsible on behalf of the applicant for any damage sustained
by equipment accruing through the occupancy or use of said equipment by the applicant.

Renter Parks and Recreation
Date Date




