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Name of Applicant Street City Zip Code Phone 

Name of Organization Street City  Zip Code  Phone 

Email Address  Attendance (Including Instructors)

Date(s) of  Use:___________________________to________________________ 

Days of Week/Time:

Friday __________ to __________
Saturday __________ to __________ 
Sunday __________ to __________ 

Monday_____________ to __________ 
Tuesday_____________ to __________ 
Wednesday__________  to __________ 
Thursday____________ to __________

Are you a San Rafael non-profit organization?  Yes____     No____

Non-Profit # __________________________
Are you a San Rafael commercial group?        Yes____     No____
This program is not available to groups that are based outside of San Rafael.

 PLEASE SELECT ONE LOCATION 

___ Terra Linda Park - Basketball Court 

___ Terra Linda Park - Grassy Area

___ Albert Park - Lawn Area

___ Falkirk - Wedding Lawn

___ Pickleweed Park - Deck behind Community Center

RELEASE AND HOLD HARMLESS AGREEMENT 
The applicant, in consideration of the rental aforementioned facilities and equipment, agrees to indemnify and hold harmless, and to release, waive 
and discharge the City of San Rafael and its officers and employees, from any and all liability for any injury or property damage arising out of or 
in any way connected with the rental of the facilities and equipment under this contract, including injuries and property damage due to the active 
or passive negligence of the City, its officers and employees.  I HAVE READ THE ABOVE RELEASE AND HOLD HARMLESS 
AGREEMENT AND FULLY UNDERSTAND THAT I ASSUME ALL RISKS FOR ANY INJURIES AND PROPERTY DAMAGE 
SUFFERED. 

 __________________________________________________ 

Signature of Applicant 

OUTDOOR RECREATION CLASS RENTAL APPLICATION

Please review all rules and regulations in our COVID-19 Outdoor Recreation Class Rental 
Reservation Procedures and Regulations prior to completing this application. Return your 

completed and signed Rental Application to the Library & Recreation Department. 

E-mail: recreation@cityofsanrafael.org
Phone: 415-485-3333

The City of San Rafael requires a million dollar liability form of insurance.

_____Will provide own insurance

_____Will purchase through the City of San Rafael

Age of Participants

Date
 ____________________________ __________________________________________________ 

I have read the COVID-19 Outdoor Recreation Class Rental Reservation Procedures and Regulations and agree to abide by the policies as stated.

Type of Activity 

ADDITIONAL INFORMATION
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