PUMPKIN SHOW PARK
FEE SCHEDULE - FOR NON-PROFIT SPONSORS AND / OR ORGANIZATIONS

SECTION 1

|__—| USAGE FEE = $50.00 PER HOUR (INCLUDING SET-UP / TEAR DOWN

A. SET-UP: START TIME END TIME TOTAL HOURS:
B. EVENT: START TIME END TIME TOTAL HOURS:
C. TEAR DOWN: START TIME END TIME TOTAL HOURS:
SUB-TOTAL - SECTION 1 [A+B+C] X $50.00 =
SECTION 2

[ ] AicoHoL usaGE = $500.00

A. INCLUDES EVENT FENCING, AS REQUIRED BY THE OHIO REVISED CODE AND CITY PERMIT, PLUS CLEAN-UP FEE

8. POLICE OFFICERS MUST BE PRESENT AS PER THE OHIO REVISED CODE AND AS PER SPECIFICATIONS SET BY THE
CIRCLEVILLE POLICE DEPARTMENT. ADDITIONALLY, AN EVENT PERMIT MUST BE FILED WITH AND APPROVED BY THE
CITY OF CIRCLEVILLE. ALL FEES ASSOCIATED WITH POLICE PRESENCE AND THE EVENT PERMIT ARE THE SOLE
RESPONSIBILITY OF THE SPONSOR / ORGANIZER.

€. ANY AND ALL PORTABLE RESTROOM FACILITIES, ALONG WITH THE ASSOCIATED COST OF THE FACILITIES, ARE THE SOLE
RESPONSIBILITY OF THE SPONSOR / ORGANIZER. FOR ALL EVENTS INVOLVING THE USE OF ALCOHOLIC BEVERAGES, OR
MORE THAN THREE (3) HOURS IN DURATION; NOT INCLUDING SET-UP AND TEAR DOWN; PORTABLE RESTROOMS WILL
BE REQUIRED AND WILL BE PLACED WITHIN THE AREA DESIGNATED BY THE PARK MANAGEMENT.

SUB-TOTAL - SECTION 2

SECTION Il
[:] STAGE = $350.00 |:| 110 ELECTRIC = $30.00 |:| 50 AMP ELECTRIC - $40.00

SUB-TOTAL - SECTION 3

SECTION Iv
SECTION | = SECTION Il SECTION il
GRAND TOTAL
(50% DISCOUNT)
SUB-TOTAL

50% RESERVATION DEPOSIT

BALANCE OWED

SIGNATURES

BY SIGNING BELOW, | ACCEPT AND ACKNOWLEDGE THE FEES SPECIFIED, FORMALLY SUBMITTING AN APPLICATION FOR
RESERVATION OF THE PUMPKIN SHOW PARK ON THE SPECIFIED DATE AND TIME, AND AGREE TO ABIDE BY THE RULES AND
PROCEDURES ESTABLISHED BY "CIRCLEVILLE PUMPKIN SHOW INC". USE OF THE PARK IS NOT AN ENDORSEMENT OF THE GROUP
AND / OR ORGANIZATION. "PUMPKIN SHOW™" AND / OR "CIRCLEVILLE PUMPKINS SHOW INC." ARE NOT LIABLE FOR DAMAGE,
THEFT, OR MISUSE OF THE SPONSOR / ORGANIZER'S EQUIPMENT, OTHER PERSONAL PROPERTY, OR PERSONAL INJURY TO ANY
PERSON(S) USING THE PARK OR ATTENDING THE EVENT.

SIGNATURE: DATE:




