CITY OF

SPEARFISH

EST. 1888

Park Shelter Reservation Request
625 N. 5th Street, Spearfish, SD 57783

Email: rentals@cityofspearfish.com

Phone: (605) 642-1333

Today’s Date:

Contact Name:

Phone Number:

Organization:

Email:

Date of Birth

Residential Address (City, State, Zip):

Date of Event:

Estimated Number of Attendees:

Description of Event:

Will alcohol be present? (Example: BYOB or coolers containing alcohol) Yes No

Alcohol is not permitted without a Brown Bag Permit. This $40 Permit can be added to your shelter permit.

City Park Center

City Park North

City Park South

Mtn. Shadows

Park Shelter Requested (check one)

Sandstone
Jorgensen
Heritage

Spartan

Salem
Lions

Evans

Regular Shelter Fees Center Shelter Fee
Time Requested  Resident/Non-Res.  Resident/Non-Res.

[ ]6amto3pm $20/$30 $35/$50
[ ]3 pmto 10 pm $20/$30 $35/$50
[ ]6:am to 10 pm $35/$50 $50/$75

* Shelter fees must be received in order to confirm reservations.
* Refunds require cancellations to be made 30 + prior to reservation date.
* Spearfish City limits residents are eligible for discounted rates. (above)

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF THE RISK AND INDEMNITY
AGREEMENT AND CONSENT TO MEDICAL TREATMENT

On behalf of myself, heirs, next of kin, successors in interest, assigns, personal representatives, and agents, I hereby waive
any claim or cause of action against and release from liability the City of Spearfish, its officers, employees, and agents for
injuries to my person and any other persons or property resulting from this rental of City property.

I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT,
ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A
COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT

ALLOWED BY LAW.

Print Name:

Signature:

Date:




CITY OF AUTHORIZATION FOR PAYMENT Debit/Credit/ACH)
SPEARFISH

s EST. 1888 —

Here’s How Payments Work: Your signature authorizes the charges to your debit/credit card or ACH
(checking/savings). You will be charged the amount(s) indicated below. You agree no prior notification will be provided
unless the date or amount(s) change, in which case you will receive notice from us prior to the payment being collected.
All information will remain confidential and will be destroyed immediately after use. The payment information provided
will also act as a security deposit. Additional charges may apply for cleaning/damages.

Name on Card/Account:

Billing Address:

Payment Method: Visa MasterCard Discover ACH

Complete the above information and also Section 1 OR 2 below. This form MUST BE SIGNED.

Credit Card Number:

Expiration: Card Identification #: (3 digits on the back of card)
Account Type: Checking Savings

Name on Account Bank Name

Account # Bank Routing #

Bank City/State/Zip

| authorize the City of Spearfish to charge the above to the PAYMENT METHOD provided herein:

$ on or by AND $ on/by
Down Payment Date Rental Balance and Date
$40 brown bag fee,
if applicable

My signature below indicates | understand the City of Spearfish is not responsible for improper use of credit card or bank
account information sent via mail, email or fax. This authorization will remain in effect until it is cancelled it in writing. | agree to
notify the City of Spearfish in writing of any changes in my account information or termination of this authorization, at least 15 days
prior to the next billing date. If the above noted payment date falls on a weekend or holiday, the payment may be executed on the
next business day. | understand because this is an electronic transaction, funds may be withdrawn from my account on the above
noted periodic transaction dates. In the case of payment rejection for Non-Sufficient Funds (NSF), | understand the City of Spearfish
may, at its discretion attempt to process the charge again within 30 days and | agree to an additional $40 charge for each attempt
returned NSF which will be initiated as a separate transaction from the authorized payment. | acknowledge the origination of
transactions to my account must comply with the provisions of U.S. law. | agree not to dispute this recurring billing with my bank so
long as the transactions correspond to the terms indicated in this authorization form.

SIGNATURE: DATE:

PRINT NAME:




	Todays Date: 
	Contact Name: 
	Phone Number: 
	Organization: 
	Email: 
	Date of Birth: 
	Residential Address City State Zip: 
	Description of Event: 
	Print Name: 
	Date: 
	Name on CardAccount 1: 
	Name on CardAccount 2: 
	Name on CardAccount 3: 
	Credit Card Number: 
	Expiration: 
	Card Identification: 
	Name on Account: 
	Bank Name: 
	Account: 
	Bank Routing: 
	Bank CityStateZip: 
	undefined_2: 
	on or by: 
	AND: 
	onby: 
	DATE: 
	PRINT NAME: 
	Text1: 
	Date of Event: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


