CITY OF NILES |

'RIVERFRONT PARK AMPHITHEATER LEASE AGREEMENT

Your name (Lessee):

Organization name:
Address:
City: State: Zip:

Home phone: Business phone:

Driver's License No.:

{Section 16-78(b): Include a copy of the license)
Are you a resident of the City of Niles?: Yes{ ) No( )

Birthdate:

© ® N o s W N

Social Security Number:

-—
©

Have you ever had a permit or license denied, suspended or revoked by the Cily of Niles or any other state or
municipal authority? Yes { ) No { )

11. Date(s) of occupancy:

12, Starting time; Ending time:

13. Purpose for use:

14. Estimated number of people expecied to attend:
15. Non-refundable $25.00 application fee enclosed: Yes () No { )

16. |, the Lessee, acknowiedge that all of the above information is true and correct to the best of my
knowledge. | have read and agree to comply with the rules and regulations stipulated by the City of Niles.
| will properly remove of and dispose of any waste, rubbish or debris that may be associated with the
event. |, the Lessee, agree to hold harmiess the City of Niles, the Niles Parks Board, iis agents,
employees and associates now and forever for any damages, injuries or loss, personal or property, that
may result due to the use of the amphitheater.

Signed (Lessee): Date:

Signed (Authorized Personnal): Date:

- Office Use Or;ly :
14. Proof of Liability Insurance: _ Community Event Private ' S

15, Rental fee: § . Deposit: $ Application Fee: §

Totat $
Rental fees and secunty deposits must be paid in full fo assure reservation

Copied for DPW ‘Completed
{Date) (Date)

Amphitheater Lease (4)


Directions
Please note that you can complete this Lease Agreement from your browser, print it, sign it, and return it to the City of Niles.
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