
CITY OF THOMASVILLE 
PARK RESERVATION & PERMIT APPLICATION 
 
PLEASE PRINT! 
 
PARK/GAZEBO REQUESTED FOR RESERVATION:        
 
Date Requested:       Hours of event    to    
 
Type of Event:       Estimated Attendance:     
 
Name of Organization:            
 
Contact Person:             
   
Address:       City    State    Zip    
  
Daytime Phone Number     Home Number if different      
 
The undersigned and ____________________________(organization) assume responsibility for the 
conduct of the person(s) and organization using the facility for any injury or damage to any 
person(s) or property, including City property, which may result from its use by the person or 
organization and agree to hold harmless and indemnify the City in that regard. 
 
The undersigned and ____________________________(organization) shall further be held 
responsible for the strict adherence to all rules and regulations of the City of Thomasville. 
 
I verify that I have read and received a copy of the rules and regulations of reserving a park and 
agree to adhere to all rules and regulation as stated.  I also understand that when reserving a 
park, I am in fact reserving specific structures and that portion of the park where they are 
located.  Because all city parks are public property, I understand that my reservation does not 
constitute exclusive use of the entire park area in total.   I further understand that it is my 
responsibility to leave the park facility in a clean and orderly fashion immediately 
following my event.  Should I fail to do so or should my event result in damage to park 
property, I understand I may be charged for these expenses. 
 
SIGNATURE        DATE       
 
 

 
 
 
 
 
OFFICE USE ONLY 
 
Approved: ______________________________________________    Date:      
 
Park Inspection Date: ____________________________   Damages:_____________No_____________Yes 
 
Description of Damages:            
 
              
 
              
 
Cost of Damages:________________ Date Billed:_______________Payment Received:_______________ 

 


