Perquimans County Recreation Department

Facility Rental Application/Agreement
Please read all rental policies before returning your application. If you have any questions regarding our facilities or rental policies call 426-5695, Monday-Friday, 8:00am-5:00pm.
(Please fill out and return to P.O. Box 538 Hertford, NC 27944 or return to PCCC, 10 days prior to scheduled rental day.)

Person Responsible: ______________________________________________________
 Phone: Home_______________ Work __________________ Cell _________________
Individual/Organization Requesting Use: ______________________________________
Type of Group: Private/Individual        Non-Profit           Church
County
Address: _______________________________ City __________ Zip Code _____________

Phone: Home___________________ Work______________________ Cell_______________________
Estimated number of people attending the function/ using the facility: __________________________

K
   Date Requested _______________ Time: Arrival _____________ Departure __________
(Requested times should include set up and clean up times.)

(Check or fill out all that apply)
Meeting Room: # of hrs___________   Meeting Room & Kitchen: # of hrs____________
Gymnasium: ½ day    full day          King St. Basketball Court: ½ day full day
Tennis Courts: ½ day   full day         Grubb St. Basketball Court: ½ day full day 

        Winfall Athletic Fields: ½ day    full day/
1 field      both fields
Non Rec. Team Practice:  # of hrs._____________
with lights




By the execution of this application, we the undersigned whether one or more, agree to abide by all the rules pertaining to the use of Perquimans County Recreation Department facilities.  I/we hereby release Perquimans County and employees of Perquimans County from any kind of loss, damage, and or injury that may arise or occur to any participant or any participant’s property while participating in the activity or while occupying the facility.

I/we agree to leave Perquimans County Recreation Department facilities in the same condition on which it was rented to us, and I/we agree to be responsible for any damage to the said facility.

I/we have read the above and agree to follow all Perquimans County Recreation Department rental policies.

_____________________________

______________________________

Signature




Date

It is the policy of the Perquimans County Recreation Department that no person shall, on the basis of race, color, creed, religion, sex, age, national origin or disability be denied the benefits of, or subjected to discrimination in any program, activity, or facility.

Office Use Only:

Total Due: _________________


Deposit: ___________________   
Check #:_____________
 Cash:  

Date: _____________________     
Receipt #:____________________

Balance: ___________________  
Check #:_____________  
Cash:  

Date: _____________________

Receipt #:____________________

Accepted By: _______________________
Date: ________________

