FACILITY RENTAL RESERVATION APPLICATION
BATTLE GROUND COMMUNITY CENTER

and SENIOR CENTER
Parks & Recreation Department - 912 E. Main St., Battle Ground, WA 98604
Phone (360) 342-5380 / Fax (360) 342-5390 / bgpar ksandr ec@ci.battle-ground.wa.us

Reservation Instructions

1. Review the “Facility Rental Guide” information packet for complete details on how to make a reservation,
fees, refunds, rental policies and guidelines..

2. Complete the “Facility Rental Reservation Application” in full and sign. Submit application along with other
paperwork as may be required, to the address listed above.

3. Applications are reviewed on a first-paid, first-served basis, with walk-in reservations being processed first.

Name of Business/Group/Assoc. Represented:

Name of Person Making the Reservation:

Contact Person Name (if different than above):

Day Phone: ( ) Evening Phone: ( )
Cell Phone ( ) Email Address:
Mailing Address: City: Zip:

Type of Rental: O Meeting O Banquet O Reception/Party 0O Dance 0O Other:

Rental package selected: O Premium O Deluxe 0O Basic

Check Day(s) Requested: OMon O Tues OWed OThurs OFri OSat OSun Year:_

Check Month Requested: O January 0O February 0O March O April OMay OJune 0O July
O August [ September [ October [ November [ December

Check Date(s) Requested: 01 O2 O3 O4 0O5 O6 O7 O8 09 O10 O11 O12 013 O14 0O15

016 017 0O18 019 O20 O21 O22 023 024 O25 026 O27 O28 029 O30 O31

Room Requested: [ Lewis River Reception Hall [0 Outdoor Pavilion (only with rental of reception hall)

O Moulton Falls Multi-Purpose Room O Woodin Creek Meeting Rooms A&B

O Woodin Creek Meeting Room ‘A’ or ‘B’ 0O Senior Center O Senior Center with Kitchen

Event Set-Up Time: _ am/pm  Event Start Time: __am/pm Event End Time: __ am/pm

# Of People Expected: DJ/band/music provided? 0O Yes O No

Is food & beverages being served? O Yes OO No Is food being catered? O Yes O No

Is alcohol being served? O Yes O No Is alcohol being sold? O Yes O No

If Yes, what is being served? OO Beer O Wine @O Champagne O Hard Liquor (requires bartender)

Is food, beverage and/or goods being sold? O Yes O No If Yes, what is being sold? OO Food

O Non-Alcoholic Beverage(s) O Alcoholic Beverage(s) [ Goods or Merchandise [ Other:


mailto:bgparksandrec@ci.battle-ground.wa.us

Commercial Rentals & Non-Profits Only:
e Do you have a current City of Battle Ground Business License? O Yes O No (attach copy)
e NOTE: abusiness license is required if conducting sales of any kind (memberships, food, merchandise, etc)

e Isthis a Non-Profit Group? O Yes O No (If yes, please attach copy of state certificate to application)
Additional Equipment & Amenities Request: O Podium w/ microphone [ Movie screen(s)

O AV Equipment O Other

Special Permits Required: O Amplified Music Outdoors [ Tents 0O BBQ [O Other

Rental Information:

e Room Set-Up Fee: Includes staff setting up tables, chairs, table linens (if provided) and place settings (if rented from
the BGCC). Does not include any table or room decorations or electrical cords and power strips..

e Table Place Setting: Includes rental use of available dinner china, glassware, coffee mugs, silverware, water pitchers
and salt & pepper shakers during the event. Also includes a staff person to operate the commercial dishwasher. Does
not include the cleaning off or bussing of tables.

e Use of Kitchen: The customer is responsible for providing all pots, pans, cooking and serving utensils, pot holders, etc.
The customer must also provide their own dish soap, dishrags and towels for cleaning of dishes and kitchen area.

e Post-Event Clean-up: The customer is responsible for:

o0 The event concluding at the agreed upon rental time (no later than 11pm) with clean-up following.

o The removal and disposal of all garbage into the BGCC outside dumpster. (Note: Sr. Center does not
provide a dumpster; renters are responsible for taking all trash with them off the premises).

0 The cleaning/mopping up of all food and liquid spills as they occur during the event.

o The picking up/bussing of all dishware, glassware, silverware, table linens and napkins off the tables and
properly storing in rental boxes (if rented from a private rental company) or putting them in the kitchen for
cleaning by the caterer or by the BGCC staff dishwasher (if items were rented from the BGCC).

o0 The cleaning of all kitchen counters, sinks, and appliances (if used); place floor mats in kitchen sinks.

o The removal of all personal belongings, decorations and food from the building.

I hereby certify that | have read the “Facility Rental Guide” document and rental application, and fully understand and agree to
abide by all of the rules, policies and guidelines outlined herein. Failure to comply may result in my facility rental reservation
being cancelled or terminated or a portion of the damage deposit withheld. RELEASE OF LIABILITY: | waive all rights and
release all claims that might be had against the City of Battle Ground, its hired or contracted instructors, and their employees
and agents, for any and all injuries or losses which may be suffered because of my participation, my child’s/children’s and/or
guests participation in the above rental event. | give my permission to have my photo , my child’s/children’s, or guests taken
during programs/events, used for publicity purposes by the City of Battle Ground.

Applicants Name (printed) Applicants Signature Date

OFFICE USE ONLY

Insurance Required: O Yes O No Insurance Certificate on file? O Yes [ No

Rental Fee: $ % X hrs)

Room Set-Up Fee $

Table Setting Fee $ % X guests)
Cleaning Fee Due: $

Special Use Permits: $

Total Rental Fee Due: $

Amount Paid:$ Date Paid: Receipt #:
Payment Method: O Cash 0O Check Check # O Visa/MC

Damage Deposit Due: $

Amount Paid:$ Date Paid: Receipt #:

Payment Method: O Credit Card only

Amount Refunded: $ Date Refunded: Receipt # :
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