CITY OF PORTLAND
RECREATION & FACILITIES MANAGEMENT DEPARTMENT
Community Center Rental Application

COMMUNITY CENTER RENTAL SPACE
Please check the box next to the facility you wish to rent and see below for prices.

Cummings Community Center ~ 756-8275 East End Community Center ~ 773-8222
134 Congress Street, Portland Maine 04101 195 North Street, Portland, Maine 04101
Riverton Community Center ~ 874-8455 Reiche Community Center ~ 874-8873
1600 Forest Avenue, Portland, Maine 04103 166 Brackett Street, Portland, Maine 04102
Riverton Community Center Pool ~ 874-8456 Reiche Community Center Pool ~ 874-8874
1600 Forest Avenue, Portland, Maine 04103 166 Brackett Street, Portland, Maine 04102
Peaks Island Community Center ~ 766-2970 Kiwanis Community Pool ~ 772-4708
Island Avenue, Peaks Island, Maine 04108 156 Douglas Street, Portland, Maine

Name of Organization

Contact Person

Address | *Email Address |
City State Zip Code
Home Phone Work Phone Cell Phone
*The email address you provide will only be used to send an electronic confirmation.
Date(s) Requested: (Please include day of week and date) Time(s) Requested: (Please include set-up & clean-up time.)
Example: Saturday, November 29, 2008 Example: 12:00 p.m. —3:00 p.m. / Actual Event 1-2pm

Estimated Attendance (please check one)

5-20 | | 21-40 | | 41-60 | | 61-100 | | 101-120 | | 121+ |
Pool Rental Only ~ Average Age of Participants (please check one)
6 yrs or under | | 7-12yrs | [ 13-17yrs | | 18yrs & older |

RENTAL INFORMATION

Community Space Requested (i.e. gym, large room, pool)

Type of Function (i.e. birthday, company party, etc.)

Please list any special needs your function may have: (i.e. tables, chair, etc.)

FEE SCHEDULES

GYM RENTAL FEE SCHEDULE (Per Hour)
*Rentals outside of normal Recreation Program times will be charged an additional staffing fee.
**Custodial fees may be applied for weekend rentals @ Reiche, Riverton & East End Community Centers & Pools.

Gym Resident Non-Res Cost/ Gym Resident | Non-Res Cost/
Rental Cost/ Cost/ Additional Rental Cost/ Cost/ Additional
1*! Hour 1*! Hour Hour 1 Hour | 1% Hour Hour
FOR PROFIT GROUPS FOR NON-PROFIT GROUPS
East End Gym $77.00 $82.00 $30.00 East End Gym $32.00 $37.00 $20.00
Riverton Gym $77.00 $82.00 $30.00 Riverton Gym $32.00 $37.00 $20.00
Reiche Gym $52.00 $57.00 $20.00 Reiche Gym $27.00 $32.00 $15.00
YOUTH GROUPS GYM RENTAL FEE SCHEDULE COST /HOUR
East End & Riverton Community Center Gym $17.00
Reiche Community Center Gym $12.00
COMMUNITY CENTER RENTAL FEE SCHEDULE COST/ HOUR LARGE ROOM SMALL ROOM
East End Community Center ~ Reiche Community Center ~ Riverton Community Center $32.00 $17.00
Cummings Community Center N/A $17.00
COMMUNITY POOLS FEE SCHEDULE (Per Hour)
Riverton / Reiche / Kiwanis + $20.00/hr Riverton or Reiche Pool + $20.00/hr
Portland Resident $85.00 for additional | Non- Resident $95.00 for additional
(up to 20 people) life guard (up to 20 people) life guard
STAFFING FEES
*Recreation Staff Fees | $20.00/hour | *“*Custodial Fees | $25.00/hour

TOTAL AMOUNT DUE | $ [ SECURITY DEPOSITDUE [ $

~over ~




CITY OF PORTLAND
RECREATION & FACILITIES MANAGEMENT DEPARTMENT
Community Center Rental Application

Please Read and Initial

| understand that my organization/group will be responsible for any damage or theft that occurs during said event.

| will ensure that the rental space has been picked up and returned to the way it was prior to the event.

| understand that smoking or use of alcohol is not permitted in the Community Center.

| have obtained, read, and agree to abide by the facilities rules and regulations.

*| have provided proof of insurance (if applicable).

| understand that use of facilities equipment is limited to the following:

Tables Chairs
Agua Noodles Other (please list)
Other (please list) | Other (please list)

INSURANCE CERTIFICATES INFORMATION
Fax or e-mail at least 14 days in advance to: 207-756-8279 or vla@portlandmaine.gov

* [ Will your event require liability Insurance? |

+ If you answered yes, please have “City of Portland, Maine” listed as additional insurance for a minimum of $400,000.00.

PAYMENT IS EXPECTED IN FULL AT THE TIME OF REGISTRATION

VISA & MASTERCARD CREDIT CARD INFORMATION

Visa or MasterCard Number | | | | | Exp Date (Mon/Yr) |

CREDIT CARD WILL ONLY BE CHARGED FOR SECURITY DEPOSIT(S) AS NEEDED.

PLEASE MAKE CHECKS PAYABLE TO “CITY OF PORTLAND”

¢ Please make out any and all security deposit checks separate from permit fees.

PLEASE RETURN FORM AT LEAST 14 DAYS IN ADVANCE TO:

¢ Parks & Recreation ~ 134 Congress Street ~ Suite 2 ~ Portland ~ ME ~ 04101 or email to: vla@portlandmaine.gov

RELEASE & HOLD HARMLESS AGREEMENT

I/We fully understand that the City of Portland, its agents, officers and employees accept no responsibility and will not be liable for any injury, harm or
damage to my/our person or property occurring during or arising out of the rental or use of the above named community center (“Center”). To the fullest
extent permitted by law, I/We do hereby agree to assume all risk of injury, harm or damage to my/our person or property (including but not limited to all risk
of injury, harm or damage to my/our property caused by the negligence of the City of Portland, its agents, officers or employees) arising during or in
connection with the said rental or use of Center. I/We hereby release and agree to indemnify and hold harmless the City of Portland, it agents, officers and
employees from any and all liability, actions damages and claims of any kind and nature whatsoever (including but not limited to liability actions, damages
and claims caused by or arising from the negligence of the City of Portland, it agents, officers or employees) for injury, harm or damages to my/our person or
property that may arise or occur during or in connection with my/our rental or use of Center.

_ Signature | | Date |
FOR OFFICE USE ONLY
NAME OF SPACE NUMBER OF RATE /HR TOTAL
DESCRIPTION TOTAL HRS
TOTAL
SPACE REQUESTED | RENTAL FEES AMT DUE $
STAFF FEES AMOUNT DUE $ CUSTODIAL FEESAMTDUE | $
SECURITY DEPOST FEES AMT DUE | § TOTAL AMT DUE $
DATE RECD TOTAL FEE $ SECURITY $
APPLICATION AMT RECEIVED DEPOSIT AMT
RECEIVED
PAYMENT TYPE
VISA [$ | MC |53 | CK# | | CK AMOUNT [ $ | CASHAMT |[$
CONFIRMATION: |  REC-TRAC | | EMAILED | | MAILED |

COMMENTS:

APPROVED BY | | DATE




