RULES
CHARTER TOWNSHIP OF FLINT
PARK AND TRAILS

e RESERVATION HOLDER MUST BE PRESENT AT ALL TIMES AND IS RESPONSIBLE FOR ALL
GUESTS AND CLEAN UP.

e NO ALCOHOLIC BEVERAGES PERMITTED.

e NO OPEN FIRES (BBQ FOR FOOD PREPARATION ONLY)

o PETS MUST BE LEASHED AND THEIR WASTE DISPOSED OF PROPERLY

e NO DEFACING OF PARK PROPERTY, INCLUDING LAWN PLANTINGS AND TREE DAMAGE
FROM CLIMBING, SWINGING, ETC.

e NO FUNDRAISING ACTIVITIES, ORGANIZATIONAL OR PUBLIC MEETINGS, INCLUDING
GAMBLING, REVIVAL ACTS, UNLESS APPROVED BY THE FLINT TOWNSHIP BOARD OF
TRUSTEES.

¢ NO PARKING ON LAWN OR SIDEWALKS.

e NO LOUD MUSIC, EXCESSIVE NOISE, FIREWORKS, OR FIREARMS/WEAPONS ALLOWED IN

THE PARK.
¢ PARK HOURS ARE FROM 8:00 A.M. UNTIL DUSK - NO CAMPING!
e HAVE FUN WITH FRIENDS AND FAMILY!

[F THERE ARE PROBLEMS AT THE PARK, CONTACT THE FLINT TOWNSHIP POLICE AT 600-3250 OR IF IT IS AN
EMERGENCY DIAL 911.

RESERVATION HAS BEEN MADE THROUGH THE FLINT TOWNSHIP CLERK’S OFFICE FOR THE PARK PAVILION:

On this date: / /

Permit Holder:

Authorizing Township Official Signature:

PROOF OF RESERVATION
(KEEP WITH YOU AT ALL TIMES)




CHARTER TOWNSHIP OF FLINT PAVILION RESERVATION REQUEST

Today’s Date: __ / /

Name of Responsible Party:

Address:

Phone: Date of Reservation: / /

Nature of Activity: Number of Guests (Estimated):

FLINT TOWNSHIP PARK AND TRAILS
5200 NORKO DRIVE
{ }R-835.00 FLINT, MI 48532 { } NR -$50.00

R=RESIDENT — NR=NON RESIDENT
FEES FOR WEEKENDS ONLY

ALL MONIES MUST BE PAID WITHIN TEN (10) WORKING DAYS AFTER REQUEST IS ACCEPTED. ONLY CASH
PAYMENTS WILL BE ACCEPTED FOR A RENTAL DATE OF FIVE DAYS OR LESS. ANY CANCELLATIONS MUST
BE MADE TWO (2) WEEKS PRIOR TO EVENT DATE, FAILURE TO DO SO WILL RESULT IN THE LOSS OF PAVILION FEE!
ABSOLUTELY NO REFUNDS DUE TQ WEATHER!!!!!

ITHEREBY ACCEPT RESPONSIBILITY FOR THE CARE AND REASONABLE CLEAN UP OF THE ABOVE DESCRIBED FACILITIES AND FOR ANY
DAMAGES THAT OCCUR WHILE IN USE.

SIGNATURE: DATE: /
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OFFICE USE ONLY

Date of Rental:  / / Total amount due: $ Dueby:  / /

Employee’s Initials:




