
Lincoln County Recreation Department 
Facility Use Request 

 
Date of Request:________________________________________________ 
 
Facility Requesting to use:________________________________________ 
 
Date of Use:___________________________________________________ 
 
Times of Use from:___________________   to:_______________________ 
 
Reason for Use:________________________________________________ 
 
Approximate Number of Persons Present at Event:____________________ 
 
Contact Person:________________________________________________ 
 
Address:______________________________________________________ 
 
Phone:________________________________________________________ 
 
WAIVER: 
 
I understand that the Lincoln County Recreation Department has the final authority on 
determining if the facility is suitable to be safely used. I understand that alcoholic 
beverages are prohibited on County owned properties. Additionally, I understand that any 
damages to the facility, including but not limited to, excessive littering, will result in a 
clean up bill on not LESS than $50 to be issued to the contact person. Finally, I also 
understand and have explained to the other participants, that Lincoln County and its 
designates cannot be held responsible for any injuries sustained from participating in the 
above event. I acknowledge I have received a copy of the Recreation Department 
Regulations. 
 
 
Signature:__________________________________________ Date:________________ 
 
 

 
APPROVED________    NOT APPROVED_______          INITIAL DATE___________ 
 
DEPOSIT : RECEIVED______________________  RETURNED__________________ 
 
ADDITIONAL CHARGE(S) ________________ REASON_______________________ 
 
OTHER_________________________________________________________________ 
 

 
Rev. 6/11/01 


