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Lebanon Parks & Recreation Shelter Reservation 
City Bldg.  50 South Broadway  Contact: Connie Baugher @ 228-3156 

Fax: 932-2493 

 
 
 
Name: Last ___________________________ First  _____________________________ 
 
Organization (if any) ______________________________________________________ 
 
Event Description _________________________________________________________  
 
Estimated Attendance _______ 
 
Address _________________________ City ________________ State_____ Zip________ 
 
Phone: Day _______________ Evening _______________ Email ___________________ 
 
Identify Shelter Location 
 
Shelter/Park: 
 
Harmon: #1 (lg.)_____ Electric Requested (shelter #1 only): yes _____  no_____ 

     #2 _____ #3 _____ 
 
Colonial Park: North _____ South _____ 
 
Date of Use ______ /______ / ______ Times: ________ to __________ 
 
Amount Paid ________________ Date Paid ___ / _____ / _____ Staff Initials ________ 
 

 SHELTER RESERVATION FEE IS $20.00 PER RESERVATION 
 NO SHELTER RESERVATION REFUNDS WILL BE GIVEN 
 A $50 DEPOSIT REQUIRED FOR ELECTRIC SERVICE AT HARMON SHELTER #1 

(PAYABLE BY CHECK OR MONEY ORDER ONLY). 
 
INDEMNIFICATION AGREEMENT 
The parties named above agrees to defend, indemnify and hold harmless the City of 
Lebanon from any claim, demand, suit, loss, cost of expense, or any damage which maybe 
asserted, claimed or recovered against or from the City of Lebanon by reason of any 
damage to property, personal injury or bodily injury, including death, sustained by any 
person whomsoever and which damage, injury, or death, arises out of or is incident to or in 
any way connected with the performance of this contract, and regardless of which claim, 
demand, damage, loss, cost of expense is caused in whole or in part by the negligence of 
the group or by third parties, or by the agents, servants, employees or factors of any of 
them. I have read, understand, and agree to abide by the terms of the above agreement. 
 
SIGNATURE: ________________________________________DATE: ________________ 

Event Sponsor 
WITNESS: __________________________________________DATE: ________________ 

City of Lebanon Representative 


