AMEND PARK MULTI-USE
ATHLETIC COMPLEX
USE REQUEST

¥
Organization Date
Contact Person Title
Address Zip
Fax #
Evening Phone Day Phone or E-Mail
REQUESTED USE
Specific type of activity requested use is for:
This is a: C | Single Day Use _ | Multi-Day Special Event [ Ongoing League Use
{Check One)
MNumer of fields required: || One [l Two L | Three _| Entire Complex
(Check One)
[1 Other
Size of fields required: # of full-sized fields # of junior-sized fields

Enter the starting and ending times for each date of use on the attached sheet.

List any exceptions to ongoing use requests (# of fields required, variable times for different fields, etc.):

|s it possible for another organization to use part of the complex at the same time? [Yes [INo
In consideration of the above described use,
agrees to pay (Check One): O $ per enrolled program player 0% Rental Fee
Checks should be made payable to: AMEND PARK DEVELOPMENT COUNCIL. Payment is due no
later than the last day of approved use and is designated for the Amend Park Maintenance Fund.

INSURANCE/HOLD HARMLESS AGREEMENT

The user agrees to furnish the City of Billings a CERTIFICATE OF INSURANCE which states that
no coverage shall be amended, altered, canceled, or reduced without giving at least ten (10) days written

notice. by the insurance company, to the insured and the City of Billings. The limits of liability coverage
for the period of this use shall be a minimum of $300,000/$500,000 and the City of Billings and the

(NameE of Crgaruzan ony




INSURANCE/HOLD HARMLESS AGREEMENT (Cont'd.

Amend Park Development Council shall be named on the Certificate of Insurance as an
additional party insured, Said Certificate of Insurance must be filed with the City a minimum of

fourteen (14) days prior to the starting date of this use, and this use request shall not be approved,

signed or put into effect until the Certificate of Insurance has been received.

User hereby indemnifies and holds the City of Billings and the Amend Park Develepment Council
harmless of and free from any and all loss, damage or injury to any person or persons whomsoever,

or property, ansing from any cause or for any reason whatsoever in or about the described facilities;
and the User further agrees to waive all claims against the City of Billings or Amend Park Development
Council on account of any loss, damage or injury from whatever cause which may occur to it and its
property in the use and occupancy of said described premises, the giving of this waiver being one of
the considerations upon which this Use Request is granted.

1. The undersigned, on behalf of the organization, hereby agrees that this usage shall not in any
manner discriminate against any person or persons on the basis of sex, marial status, age, physical

or mental handicap, race, creed, religion, color, or national origin.

2. User shall not injure, mar or in any way deface or alter said premises and shall not cause or permit
anything to be done whereby said premises shall be in any manner injured, marred, defaced, or altered
without prior permission from the City of Billings.

3. User agrees to comply with all laws, procedures and policies of the City, the State of Montana and
the United States, applicable to the use of said described faciliies.

4. User agrees that repeated failure to use the facility during the days and times scheduled shall result
in rescheduling by the City to achieve an optimum level of use.

5. The approval for this usage does not convey any rights to the user to conduct any type of food or
heverage concession. Concession rights are determined by the City of Billings.

6. If required, User agrees to post a reasonable security deposit for damage to the park and it's facilities.

USER AGREEMENT

|, the undersigned, am herebhy authorized on behalf of my organization to sign this use request. | have
read and agree to all of the above provisions and will abide by the use schedule requested.

Signatue Title Liate

SUBMIT TO:

Return completed Use Request applications & Insurance Certificates to Billings Parks, Recreation &
Fublic Lands Dept., ATTN: Amend Park Use, FO. Box 1178, Billings, MT 59103 For information you
may call B57-8372 Fax Line 247-8641.

USE STATUS (Office Use Only) IuEEEEanE e g E=t Check #

O Use does not conflict with master schedule O Insurance Certificate Received

i inEls

This request has been reviewed and approved
O as submitted [0 =s amended & initialed

This request is denied because;

FPRFL Director Amend Park Development Council Date



