A LEFTY GOMEZ MONTARABAY
APPLICATION FOR FACILITY USE

Deposit Receipt No. Date q/ ’ u /ZOI

Rental Receipt No. Send Check to: Aor B

Rental Receipt No.

ﬂ(’u) Hoeizens O.DC D% Pntheony %}/M or/dT

A. Individual/Organization Name B. Designated person |£/charge of actlwty
194 ?/W%ef /;lcle/)uw (449 2%/4[ /4(16/%(/
Street Address Street Address
20 der Cn_ 94573 ,?Oﬁ/sé o C VL)
City/Zip Code City/ Zip Code

V)

bl

910 -799-25/¢ YIS T4 753) 50744 2], LS~ T25"THD

Day Phone Evening Phone Day Phone Evening Phone
ComnicLr Ly m Thenls - h@dw/}/
G"V'Yﬁ UDU /S-! 20 /q Applicant(s) intends to (check all that apply):
Type of Event Date(s) of the Event o Serve alcohol to the general public
g o Sell alcohol to the general public
/O L/ pl’Vl (ﬂ o Serve food to the general public
Entry Time Deparlture Time Total hours o Sell food to the general public

FACILITY REQUEST

Applicant ill 0 will not clean facility before departure (check one) &

Community Center (non-resident) S Staff Fee (Open/Close) S ZO —1
Community Center (resident) $ ﬁ)r’) 00 )[(p = Q,D QP Security Fee S .
Kitchen s Cleaning/Damage Deposit ~ $ zb()D . e
Ball Field S Alcoholic Beverage Fee S
Ball Field Lights S Alcoholic Deposit S
Tennis Court Lights (Lefty Gomez) $ Noise Disturbance Deposit  $
Tennis Court Net (Lefty Gomez $ Extra Hours $
Meeting (3hr. max) S Other S

: TOTAL AMOUNT DUE $ qm - PO
TQ& Wai wer L)i Guv@?L mm//s a Tébn!

Agreement

My signature certificates that | have received and read, the Community Center Rules and Regulations; Community Center Renta)

Rates, Fees, Permits, and Insurance Requirements; and Community Center Renters Cleaning Guidelines; that | will take full
responsibility for seeing that the use of these facilities/area by the organization/group | represent is in full, adherence and

compliance with these conditions, that | will hold Contra Costa County, CSA R-10 and/or M-17 harmless from any damage, clainj for

damage for personal injury or death, damage to or loss of property, claims for damage to or loss of property incurred in the use
these facilities/area; that if there are any minors in the group using these facilities/are, | will accept full responsibility for them

throughout tf:?rd covered bU pplieation. The applicant’s signature attests th/epart»e57reement hereto:

Appllcant s Signature Date

of

FOR OFFICE USE ONLY Application  x Approved

o : 2L TPE
Cash [lCheck#__ Money Order# TZ
ByV . -

s 40002
Total Amount of Fees:

Amount Paid: ¢ Reason for Denial

Balance Due: S Driver’s License No.

Date Balance Due: Security Confirmed? [J Yes (I NoDate: ____ |

Additional Charges Refunds

$ S S S = s Refundcheck# |
Cleaning Damages Security Extra Hrs Total Add’l charges ~ Amount Date of Refund____ |
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F|LEFTY GOMEZ MONTARABAY
APPLICATION FOR FACILITY USE
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Rental Receipt No. Send Check to: Aor B

Rental Recejpt No.

[l /v[m zons (LDa L. Fnthony %;/ 4e o KQEL

A. In(‘:livi ' rganization Name B. Designa ersbn in chargéof activity
/W%‘fﬂ Wenuee JCM otk ex %’(}éﬁu@
Street Address Street Address
ﬁoc(%@ (Y G472 Kdeo (' Qs
City/Zip Code ’ City/ Zip Code

SI0-749-261, YIS Toef763 - 610- T49-2916 S ZIs-T1e
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Day Phone Evening Phone Day Phone Evening Phone
‘) 7Y QS | i
C‘/%‘(abﬂgld /TZ>\/ G)Nl'ﬂ(ww+ F{l 2 Mj Applicant(s) intends to (check all that apply):
Type of Event ' D&te(s) of the Event 0 Serve alcohol to the general public
o Sell alcohol to the general public
ﬁ/() Am [/ﬂm (ﬁ o Serve food to the general public
Entry Time Deéa’rture Time Total hours o Sell food to the general public

FACILITY REQUEST

Applicant Eéill [ will not clean facility before departure (check one)

Community Center (non-resident) $ Staff Fee (Open/Close)

; " - O O :
Community Center (resident) S ‘4{) X (J ~ 7\/0 U= Security Fee /l/bD U"
Kitchen S Cleaning/Damage Deposit s
Ball Field Alcoholic Beverage Fee

Ball Field Lights

Tennis Court Lights (Lefty Gomez) Noise Disturbance Deposit

Tennis Court Net (Lefty Gomez Extra Hours

$
$
S
$
Alcoholic Deposit S
$
$
9

wn ununnn

Meeting (3hr. max) Other

’ B TOTAL AMOUNT DUE c~—:—-
: 5 Ziz )<
Fff UJ& Mot Zﬂ @LJ*QS'\/', ﬁw I(s o TOn!

Agreement

My signature certificates that | have received and read, the Community Center Rules and Regulations; Community Center Rentd|

Rates, Fees, Permits, and Insurance Requirements; and Community Center Renters Cleaning Guidelines; that | will take full
responsibility for seeing that the use of these facilities/area by the organization/group | represent is in full, adherence and

compliance with these conditions, that | will hold Contra Costa County, CSA R-10 and/or M-17 harmless from any damage, clairJ for

damage for personal injury or death, damage to or loss of property, claims for damage to or loss of property incurred in the us
these facilities/area; that if there are any minors in the group using these facilities/are, | will accept full responsibility for them

throughout;h%%red by this application. The applicant’s signature attests the parties’ agreement hereto:
. Colllon e/
ofe Chilllow /L2009

Applicant’s Signature Date

of

FOR OFFICE USE ONLY Application  @Approved

.oDepfed-
[Ocash CCheck # ] Money Order# ] C : Y@
Total Amount of Fees: ~ $ L/Q/O °-®" %

Amnouhit Paid: ¢ y Reason for Denial

Balance Due: S Driver’s License No.

Date Balance Due: Security Confirmed? I;d Yes (D NoDate: |

Additional Charges Refunds

$ $ $ $ & s Refundcheck# |
Cleaning Damages Security Extra Hrs Total Add’l charges ~ Amount Dateof Refund___ |
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