
Effective 07/17/2017 

 PARKS & RECREATION 

APPLICATION FOR USE OF CORA HARPER FITNESS CENTER 
(Rentals Only Available For Saturdays and Sundays) 

$1000 Rental fee for the first 3 hours 
$200 for each additional hour 

(8 Hours or more $2000 Rental Fee) 
$500 Security Deposit 

$1,000,000 Liability Insurance 

Rules and Regulations: 
1. Must have security guards for the entire time of the event.  (1 guard per 50 guests and proof of contract

required)
2. Only Beer and Wine can be brought into the facility by the reserving party unless the event is being

catered by a business with a liquor license.  (Proof required)
3. Event must end no later than midnight and clean-up will take place right after the party ends.
4. Security Deposit will not be refunded if the facility is not clean and left in the same condition as it was

received in.
5. Security Deposit will not be refunded if any fight or disturbances happen during the event, inside or outside

of the facility.

ALL FEES, APPLICATION, AND PROOF OF INSURANCE AND SECURITY GUARDS MUST BE  RECEIVED 
AT THE CORA HARPER FITNESS CENTER, 841 BARSTOW ROAD   

2 WEEKS BEFORE THE DATE OF THE RENTAL. 

Today’s Date: ____________________________ 

Date(s) of Rental:__________________________ 

Time facility to be opened: __________________ 

Time facility to be closed: ___________________   Total Rental Hours: __________ 

Purpose of request:_____________________________________________________ 

Anticipated number of attendance: ______ 

Will there be an admission charge (check one)?     YES (     )    NO (     ) 

Is the event open to the public?           YES (    )     NO (     )       

 Name of responsible individual or Organization:_______________________________ 

Contact Name: __________________________________________________________ 

Address: _______________________________________________________________ 

Telephone #:  ______________________ (HOME) _______________________ (CELL)    
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