
Black Canyon Heritage Park Rental Request Form 
 
CONTACT  INFORMATION 

Main Contact Name:   

Address:   

City:   State:   Zip:   

Contact Phone Number (s):   

ORGANIZATION/BUSINESS INFORMATION (if applicable): 
Name :   

Organization/Business  Address  (if applicable):   

City:   State:   Zip:   

EVENT INFORMATION 
Event Title:   

Event Date(s):   

Set up time start:    Event Start time:    

Event time end:   Event clean-up time done:   TOTAL TIME:   

Type of Event (short description):   

Max. number of people attending:    Public Event:    Yes     No             

 
FEE CALCULATION  

Referencing the Facility Rental Fee Chart, calculate your fees (subject to approval of Park management): 
 
Type:   

 Rental Fee based on total time:    
 Security Deposit:    
 ============================================== 
 TOTAL:   
 
 Note: If the event is cancelled by the applicant, 1 hour fee is non-refundable.  
 
AGREEMENT OF RULES AND REGULATIONS: 

   Check to confirm that you have read and agree to abide by the Park Rental Fee and Park Policies at   
https://wp.me/aaz9Ju-hQ.   

 
Applicant Signature:   
 
Applicant Printed Name:   
 
Applicant Contact Information:   

 
 
(OFFICE USE ONLY)  Placed on Events Calendar:    Yes     No _ 
Date Received: ______________    Date Confirmed ______________________ 
Amount Paid: __________________ Date Paid: ________________________ Received by: ___________________________ 

https://wp.me/aaz9Ju-hQ
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