Lee County Parks and Recreation
Facility Usage Agreement

Kind of Event: Contact Name(s):

Facilities:

Home: Work:

Mobile: Other:

Number of people invited: Special Needs?:

Fence Distance: Bases Distance: Pitchers Distance:
Number of Fields: (x$75) + LCRD Employee: $10 per hour
Cleaning Deposit: $100 Balance Paid:

Medical Agreement
Are there any physical limitations, special circumstances or other information we should
be aware of?

I, the undersigned, do hereby approve my function at this facility(ies) and all
guest’s participating and its sponsor’s activities. I hereby consent and acknowledge that
my function and its guests will be subject to and shall assume the ordinary risks of such
sponsored activities, including, but not limited to, sports activities.

I agree to have in my possession and a copy for the Lee County Parks and
Recreation Department, an insurance policy for a total of one million dollars, $1,000,000,
naming LCRD as the insured, for emergency use only.

I further agree to hold harmless and release Lee County Board of Commissioners,
Parks and Recreation Department, its employees, staff members, agents, contractors and
anyone associated with any activities sponsored by my function from any and all liability
arising from such activities. I further agree to hold harmless and indemnify Lee County
Parks and Recreation from any and all demands, claims and suits arising from such
activities, including all judgments, costs and expenses, including attorney fees. You must
sign below or, if under the age of 18 years, the parent/guardian of the participant must
sign. I hereby certify I have read the foregoing and do hereby agree to abide and be
bound by its terms, on behalf of my function and its guests, and on my behalf.

Deposit Agreement
I am aware that if I do not clean up or pay the LCRD Employee to clean up the facility or
facilities that my cleaning deposits will be forfeited. If I do not contact the Parks and
Recreation within (4) four business days of the said activity I will receive a $100 penalty.
I understand that I am ultimately in charge of the function and its guests and need to
make sure that they are well supervised.

Parent/ Guardian Signature Date
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