A FACILITY RESERVATION APPLICATION

City of Yucaipa Community Services Department

Step One - Information

Applicant Name (please print clearly)

Phone Number

Street Address City Zip
Organization Name (if applicable) Address Phone Number
Is applicant a City of Yucaipa resident? (Proof of residency required) Yes No
Applicant email:

Alternate contact person:

Name

Phone Number

Step Two - Event

Event Name:

Type of Event: Meeting OBirthday OFamily Gathering [0 Reception/Banquet [ Shower-baby or [J Bridal

OWedding - Names of Couple:

OoOther:

# of Attendees: Date(s) of Use:

Set-up Time: to Guest Arrival:

Clean-up Time: to

Day: OM OTuOw OTh OF OSa OSu

*Hours requested include the time it takes to set-up and clean-up the event. = Total Number of Hours:

Step Three - Details

Is applicant a non-profit? OYes BNo
If yes, non-profit #

Is the event a fundraiser? OYes ONo
Is the event open to the public? OYes ONo

Is there an admission fee for the event? QYes ©OINo

Will any items be sold? OYes @No
Will alcoholic beverages be sold? OYes @No

If yes, ABC license will be required. Please ask staff for
letter to submit to ABC Board of California. License must
be received by staff no later than 1 week prior to event
date.

Will alcoholic beverages be served? OYes ONo
If yes, security is required for the event and an
additional deposit fee will be charged.

Will food be served? OYes BONo

Will you have any of the following?
ODJ OBand OCaterer:

Any set up the day(s) prior to the event? BYes ONo
*Fees Apply

Insurance (please check one):

O Will provide insurance
Will purchase insurance through the City of Yucaipa




Step Four - Facility
Community Center -34900 Oak Glen Rd:
OBanquet Room OMeeting Room OKitchen [0Dance Room OActivity Room [0Gymnasium

Scherer Center - 12202 1* St:
OBanquet Room: JRoom A DJRoom B ORoom C OKitchen [JArts & Crafts Room Computer Lab

Yucaipa Performing Arts Center — 12062 California St:
OMountain View Room: ORoom A ORoom B

OTheater Rental: CDBanquet Setup CTheater Setup
OKitchen OFront Lobby LBlackbox

ODressing Rooms:[J1 OII OII OIV OGreen Room
OOutdoor Stage [1Outdoor Stage with Park

Will you require the use of City-owned equipment?
OYes ONo
If yes, please check items:

OMicrophone [ Projector OSound System [Stage (YPAC only)

Step Five - Signature, Please Read Carefully Before Signing

Applicant(s) hereby agrees to indemnify, defend and hold harmless City of Yucaipa, its officers, officials, employees and volunteers from
and against all claims, damages, losses and expenses that may arise during or be caused in any way by such occupancy or use of facilities,
but the facility user shall not be liable for any claims, damages, losses and expenses caused by the sole negligence or willful misconduct
of the City of Yucaipa. Applicant(s) shall have received any and all permission or license(s) as may be required to perform or use any
protected materials in its use of the Premises. Applicant(s) agrees to protect and hold harmless the City, its elected officials, employees
and agents from and against any and all claims, penalties, and/or damages which may accrue as a result of Applicant’s failure to comply
with this requirement. [ have read and agree to abide by all of the City of Yucaipa policies stated above and in the Facility Rental Policies.

Applicant Signature : Date:

Print Applicant Name:



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Group9: Choice1
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: 
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Group10: Choice1
	Group11: Choice1
	Group12: Off
	Group13: Off
	Group 14: Off
	Group 15: Off
	Group 16: Off
	Group 17: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Text42: 
	Group 18: Off
	Group 19: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Date80_af_date: 
	Text81: 
	Check Box82: Off


