
 

RED BLUFF PARKS AND RECREATION (530)527-8177    FEE PAID  $___________ 
1500 South Jackson  Red Bluff, CA  96080       FAX (530)527-4957            DATE PAID  __________ 

  
 
Park Reservation Fee is Non Refundable 
$21.00/4 Hour Block up to 50 people 
 
INSURANCE IS THE RESPONSIBILITY OF THE USER 

 
  

PARK USE APPLICATION & LIABILITY RELEASE FORM      
 

Name of Park (specify the area) 
 
 

Date of Park Rental 
 
 

Hours of Park Rental (4 hour limit) 
 
 

Group Requesting Facility or Applicant’s Name 
 
 

Expected number of attendance 
 
 

Group or Applicants address, City and zip code 
 
 

Group or Applicant’s phone numbers 
 
Cell:                        Home: 

Group or Applicant’s email address 
 
 

If admission is charge, what will proceeds go towards 
 
 

Description of activities 
 
 

         
 
APPLICATION CONDITIONS: 
 
1. Applicants for the use of City facilities assume the risk of personal injury or damage to their 

property, agree to waive any claims against the City of Red Bluff and to hold the City of Red Bluff 
harmless and indemnify it from any liability, conduct by participants, or by any other persons who 
injure participants or damage their property. 

2. No applicant will possess alcoholic beverages without an approved permit. 
3. Smoking any cigarette, cigar, or other tobacco-related product within 25 feet of a playground or 

tot lot sandbox area – a designated play area for children 5 and younger is not allowed.   
4. Participants shall leave the facility in a clean condition. 
5. Participants shall report any damage of facility by their use or found as an existing condition 

caused by others. 
6. Applicants agree to use facility only during the dates and hours specified on this application. 
7. Applicants shall be responsible for obtaining and returning any and all keys or equipment and will 

not duplicate any keys used for facility operation. 
8. Dangerous debris should be removed prior to facility use. 
 
Signature of Party Responsible for Activity   ____________________________________________   

 
                                     Date  ________________________________________   

 
******************************************************************************************************************* 
 SPECIAL INSTRUCTIONS: 
FOR OFFICE USE ONLY 
Request Permitted ____________________   ________________________________________  
Request Denied ______________________   ________________________________________  


