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CITY OF SOLANA BEACH  
DEPARTMENT OF PARKS AND RECREATION 
COMMUNITY CENTER USE APPLICATION 

Site Supervisor 
 
Date Approved _______________ 
 
Approved By _________________ 

□ Fletcher Cove Community Center □ La Colonia Community Center 

Name of Organization or Applicant  Phone  Cell  

Principal Person Responsible for Conducting Activity  

Address (Do Not Use P.O. Box)  

 Apt #  City  Zip Code  

Nature of Use (be specific)  

Email Address  
 

DATES, DAYS, HOURS REQUESTED 
DATES            FROM____/____/_____             TO____/____/_____ Circle Day(s)   Su      M      T      W      Th      F      S 

Decorations (be specific)  

Entertainment (be specific)  

 
Arrival Time: 
 

Event Begins: 
 

Event Ends: 
 

Departure Time: 
 

Total Hours: 
 

Open to Public Yes □ No □ Members/Guests Only Yes □ No □ Attendance  

Admission Charged Yes □ No □ Contribution Asked Yes □ No □ Applicant has Use/Information Rules Yes □ No □ 

NO ALCOHOLIC BEVERAGES! 

This application is subjected to the following agreement for indemnity and assumption of risk. The applicant must read and sign. 
The undersigned applicant desires to use city property for private purposes pursuant to city rules and regulations for such use. In consideration of 
the city’s permission for use of the property, applicant agrees to defend, indemnify and hold harmless the city and it’s officers, employees and 
agents from and against any claim, liability, injury (including death), loss or damage to persons or property arising out of or resulting from the use 
of the city property, or from the condition of the city property, or from the activities on the city property by the applicant or the applicants guests,  
and invitees or customers, by reasons negligence or otherwise, except for claims, liability, injury, loss or damage resulting solely from the 
negligence of the city.  The undersigned applicant assumes the risk of inspecting the city property to assure that it is safe for the purposes intended 
by the applicant.  The undersigned applicant assumes the risk of any injury to the applicant or to the applicant’s guests, invitees, or customers, or 
to property resulting or arising from the use of the city property by the applicant.  The applicant acknowledges that the rules and regulations of the 
city require that the applicant obtain insurance to cover the above stated risks, but it is intended that the provisions of this agreement, assumption 
of risk and waiver shall apply regardless of the existence of insurance.  

Applicant’s Full Name (please print)  City  

Applicant’s Signature  Date  

WARNING: Do not sign this agreement until you have read and understood it. This document affects your legal rights and obligations. 
 

FOR CITY USE ONLY 
FACITLITY CHARGES:  Security Guard(s) / Extra Staffing Required _______________________________________________________ 

Needed From ______________________ To ______________________ @ ________________________ Each 

Security Guard Company _____________________________________________________________________ 

Phone ___________________________________________ ID# _____________________________________ 
 
Condition of Facility Report: 

By _______________________________________________          Date________________________________ 

Comments ________________________________________________________________________________ 
__________________________________________________________________________________________ 

Refund Initiated By:  _________________________________________________________________________ 

Amount $________________________________                               Date________________________________ 

Standard Hours _____ hrs @ $____ / hr $ 

Cleaning Fee  $ 
Use of Kitchen Fee $ 
Liability Insurance Fee $ 
Extra Staffing Fee $ 
Use of Exterior Grounds Fee $ 
Other Fees $ 
Security Deposit (Refundable) $ 

TOTAL $ 

Deposit Rec. #________ Date ________ $ 

Balance Rec. #________ Date ________ $ 

 


