Village of Bellaire
202 N. Bridge St.
P.O. Box 557
Bellaire, M1 49615

EST. 1891

Phone: (231) 533-8213 vigbellaire@bellairemichigan.com Fax: (231) 533-4183
CRAVEN PARK PAVILION RESERVATION

Today’s Date

Name

Address

Phone Number(s)

Date Requested

Purpose of Use

Approximate # of guests
;']:?\)l‘i”? Entité% 00 Fee Paid? Yes No
o, fee is ) .
(non-refundable) Date Paid Check # Cash
Bathhouse Use- $25.00 Fee Paid? Yes No
u - )
Date Paid Check # Cash
Park Deposit - $25.00 _
(Refunded after park Fee Paid? Yes No
and/or bathhouse is Date Paid Check # Cash

cleaned.)

User’s Signature

Approval Signature

The Pavilion will be considered reserved upon payment of the required fees and
deposits and the signatures of both parties. The pavilion may be reserved over the
telephone by credit card including the administration fee for this service.

1. You must be 21 years old to reserve the park or pavilion.

2. Pick up key for bathhouse at Village office. There are no tables under the pavilion.
3. Alcohol is NOT permitted in the pavilion area, only in the campground and ball field
areas.

Vehicles must be in the parking lot, except for loading and unloading. Violation of
this rule will result in losing your deposit.

Bag and remove all garbage from the pavilion.

The key must be returned on the next regular Village working day.

Excessive noise (band, etc.) shall cease at 11:00 PM.

The person reserving the pavilion understands they are responsible for seeing the
aforementioned rules are observed and by signing above agree to all stated rules.
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WAIVER OF LIABILITY

Participant’'s Name:

Is Participant 21 Years of Age or older? Yes No

Address:

City:

Telephone Number:

Cell Number:

In consideration of the efforts of the persons or entities being released by this Waiver and in
consideration of being permitted to use the Village facilities, | release the Village of Bellaire and other
parties from any claim for death, personal injury or property damage which may arise as a result of
my participation in the sponsored event. The term “other parties” means Village employees, Village
volunteers, independent sponsors as well as any individuals associated with the sponsored event. |
understand that the Village and the other parties being released are relying on this Waiver and |
voluntarily make this Waiver of Liability. | also understand that the sponsored event has risks
associated with it and | willingly accept that possibility of risk. This release binds my personal
representative, estate, heirs, and assigns.

The sponsored event is:

Signature:

Date:




