
TONGANOXIE RECREATION COMMISSION 

RESERVATION/RENTAL FORM 

913-845-3502 

         
This permit authorizes the use of the Tonganoxie Recreation Commission facilities as listed, 
subject to the conditions stated.  The person to whom this permit is issued must agree to accept 
responsibility for all provisions listed.     
         
A signed copy of this agreement must be in the possession of the responsible party to pick up 
the facilities days and at the time of use to verify authorization.  Please read all of the provisions 
and guidelines related to this agreement.      
         
______________  I have read all of the provisions and guidelines (initial) _________  
         
As a condition to rent the facility listed below, I knowingly and voluntarily assume any and all 
risks inherent in renting.  I assume responsibility for any damages that might occur during my 
use of the facility.  I, further, waive any right or claim against the Tonganoxie Recreation 
Commission, its officials, officers, and employees to include, but not limited to bodily injury, 
property damage, and/or loss, or personal loss.  I have read the procedures for use of any 
Tonganoxie Recreation Commission facility and understand that a signature is required in order 
for me to rent any Tonganoxie Recreation Commission facility.     
         
         
(Please circle one)            _____________________________________________ 
              Signature of Responsible Party   
Fairgrounds Ball Fields       
              _____________________________________________ 
Chieftain Park             Printed Name of Responsible Party  
         
Shelter House at Chieftain Park  _____________________________________________ 
              Address of Responsible Party   
         
              _____________________________________________ 
              Daytime Phone Home Phone 
         
____________________________________________________________________________ 
Renting Organization or Group Name (if any) Purpose of Rental   
         
____________________________________________________________________________ 
Dates of Rental  Time Start  Time Close  
         
____________________________________________________________________________   
 
 

FOR OFFICIAL USE ONLY 
         
 
Deposit Fee:_______________ Total User Fee: ______________ Date Paid: ______________ 
         
 
Approved By: _________________________________________________________________ 

   Director of Recreation, Assistant Director    

 


