-4
,# COURTENAY RECREATION

489 Old Island Highway, Courtenay, BC VON 3P5
W Phone: 338-5371 Fax: 338-8600 e-mail: lewis@courtenay.ca

PArRk UsSeE APPLICATION FORM

Dateof Application:

Nameof Organization: Phone:
Contact Name: Bus. Phone:
MallingAddress. Fax:
Postal Code: E-Mal:
Alternate Contact: Phone:
Facility(ies) Required: Date(s) Requested:
Hoursof Use:

Beer Garden Requested: Yes NoU

Purposeof Use:

Other Facilities'Equipment Required:
Washrooms. Yesd Nod MegtingRooms. Yesd NoU
Changerooms. Yesd Nod LimelLimers Yesd NoU
Lights Yesd NoQd
Other:

Please completeother side. .. . ..



SET UP:
Bleachersrequired: Yesd Nod Number of bleachersrequired:

Beer Gardenset-up:  Yesd NoU Electricity required: Yesd Nod
Will any other physica structuresbe put up? Yesd NoU

If yes, pleasedescribe:

Please provideadiagram of bleacher |ocations, beer garden location and all other structurelocations:

DO NOT DRIVE POLESOR STAKESOFANY TYPEINTO THE PARKSWITHOUT APPROVAL S
MOST PARKSHAVE EXTENSIVE UNDERGROUND IRRIGATION SYSTEMS. YOU WILL BE
RESPONSIBLE FOR PAYMENT FORANY SUCH DAMAGES.

FOR OFFICEUSE ONLY:

Tentetive YesU No O Confirmed YesO No O
Contract Required YesU Nod Payment Required YesU No O
Beer GardenApplication YesU NoO Deposit Required YesO No O
Beer Garden Approved YesU Nod Insurance YesU No U
Booked By: Date:

S:\Pagemaken\Jim\Fields\Park Use



