
Village of Fowlerville
213 South Grand Avenue

Fowlerville, MI 48836
Phone (517) 223-377L Fax (517) 223-7435

Police (517) 223-87L1
website www.fowlerville. org

,t

Fowlerville Community Park
Irwin Glover Amphitheater
Rental Request

Permit #

To be completed by applicant:

RATES

NOT VALID WITHOUT A PAID RECEIPT, PERMIT NUMBER, and VILLAGE OFFICIAL SIGNATURE

DEIROIT

 -hour Block (minimum) or # of Blocks for event =

Security Deposit is required Sso.oo

Electricity is required S1o.oo

TOTAL:

This is a request to reserve

the lrwin Glover

Amphitheater at the
Fowlerville Community Park

on ate

The Village of Fowlerville assumes no responsibility for any damages, loss of property, injuries or sickness incurred by me or any accompanying

persons as a result of using this facility and grounds. I agree to defend, pay on behalf of, indemnify and hold harmless the Village of Fowlerville, its

elected and appointed officials, employees, volunteers, and others working on behalf of the Village of Fowlerville against any and all claims,

demands, suits or loss that can be connected in any way to the use of this facility. The Village reserves the right to deny any applicant use of the

facility based on the type of activity or liability exposure.

Your signature affirms you ore the person named on this controct, that you hove read this controct and that you are ot leost 18 yeors old.

I understand by signing this document, I certify that I am responsible for said group and said group activity event. I also understand that the
rental/permit teeis NON REFUNDABLE. I understand that should there be any damage to the property caused by said group, I am responsible for
full repair or replacement costs of damaged property. lf the Village should be required to clean the site, I shall forfeit my $25.00 security deposit. I

further certify that I have read and understand the amphitheater rental policies listed on the reverse and agree to abide by said policies.

Applicant Signature Date

Village Office Signature Date

Applicant Name Today's Date

Applicant Address:

Applica nt Mailing Address:

Applicant Phone #:

n Please provide a copy of your State lD/Driver License

Date of Event: Hours Requested:

Number of Attendees:

Purpose of Event:

Band Shell Location 4-hour Block Electricity

lrwin Glover Amphitheater
Fowlerville Community

Park
550/4-hour block S10

Conditions: (please circle) APROVED DENIED Receipt #


