
City of Truth or Consequences 
Ralph Edwards Park 

Louis Armijo Park 
Rodeo Arena 

Healing Waters Plaza 

RENTAL AGREEMENT 
(When used for Commercial Purposes) 

For booking info. Call: (575) 894-6673 
 
 
Name of Organization and/or Client: ________________________________________ 
 
Date(s) of Event: __________ Time – From: ________AM/PM To: __________AM/PM 

Date(s) of Event: __________ Time – From: ________AM/PM To: __________AM/PM 

Date(s) of Event: __________ Time – From: ________AM/PM To: __________AM/PM 

NOTE: This includes set up and tear down time 

 
CITY PARK RATES 

(Rates for non-profits may differ, see attached information) 
 
CITY PARK USE       $100.00 PER 24 HRS. 
CLEANING/DAMAGE DEPOSIT     $100.00** 
**The cleaning/damage deposit will be deposited in a City account and will be refunded if the 
City Park/Arena is cleaned after the event and has not been damaged to the satisfaction of the 
City.  If the amount of deposit is greater than the cost of cleaning or damage, the difference will 
be refunded.  If the cost of cleaning or damage is greater than the amount of deposit the renter 
will be charged accordingly. 

 
  Rental Fee:    $ ____________ 

  Cleaning/Damage Deposit  $ ____________ 

**This Rental Agreement shall not prohibit the use or access of City Parks by the public at large. 

 
PAYMENT AND DEPOSIT: To reserve a City Park the amount of the cleaning/damage 
deposit is due at the time the Rental Agreement is issued.  Payment in full is due 30 
days prior to the scheduled rental.  If the Park is reserved with less than 30 days notice, 
payment in full is due at the time the Rental Agreement is issued. 
 
ALCOHOL IS NOT PERMITTED IN CITY PARKS:   
 
HOLD HARMLESS AGREEMENT:  Organization/Client agrees to hold harmless the 
City of Truth or Consequences for any and all damages, including theft and 
disappearance of any and all equipment by the above named Organization/Client.  The 



City of Truth or Consequences does not assume any responsibility for damages or loss 
of any personal property. 
 
 
Client’s Name (Printed): _______________________________________ 

Name of Organization: ________________________________________ 

Client Phone #: ____________________ 

Client Address: 

______________________________________________________________________ 

 Street/PO Box    City   State/Zip 
 
I have read and understand all of the terms and conditions in this rental 
agreement and will abide by them: 
 
Client’s signature: ___________________________________ Date: _______________ 
 
 
___________________________ ____________ 
City Staff Signature    Date 
 
 
 
 
 
 
 
 
 
 
 


