
 

City of South Daytona         

Parks and Recreation Department     504 Big Tree Road  South Daytona, FL 32119     (386)322-3070                                                                                   

PAVILION RESERVATION PERMIT 
PRINT CONTACT NAME: _______________________________________________________________________________________________________ 

GROUP OR ORGANIZATION NAME: ___________________________________________________________________________________________ 

PHONE NUMBER: _____________________________________ EMAIL: ________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ CITY: ___________________________________ 

PARK PAVILION FACILITY: ___________________________________ PURPOSE: ____________________________________________________ 

DATE: _____/_____/________ FROM: ________:___________ TO: ________:___________ APPROX. ATTENDANCE: (MAX 25) _________ 

INFLATABLE / OTHER (BOUNCE HOUSES, ETC.):  YES NO 

IF YES, NAME OF INSURED COMPANY: ___________________________________________ PHONE NUMBER: ______________________ 
*Please note that all inflatables/other must be rented through a licensed and insured company. You must show proof of 
insurance naming the City of South Daytona as additionally insured prior to your reservation date! No personal inflatable 
equipment is permitted. All insurance requirements must be met prior to the reservation date for inflatable use. 
 
STATEMENT OF UNDERSTANDING 
I  the above applicant/ user agree having reserved the above facility, accept full responsibility for any damages incurred due to 
misuse by the above said organization. Furthermore, I understand and accept that any expenses shall be reimbursed to the City 
accordingly. I (we) further agree that I (we) assert no claim or demand against the city of South Daytona account of any accident 
or injury to self during such participation and agree to indemnify and hold the City of South Daytona harmless from any claim, 
demand or damages on account of any such accident or injury. 
 
I understand NO ALCOHOLIC BEVERAGES are permitted on City property. I agree that no activity which will deface or 
permanently alters the facilities will be used (i.e. no nails, staples, hooks, etc. will be applied to any part of the picnic pavilion or 
tables). I agree to limit my guests to 25 or less. I agree to have no outdoor amplified sound and no vendors of any kind. I will 
not be selling tickets, solicit donations for my gathering, have any performances, and will not have any tent set-up. I agree that 
the gathering will be limited to the time of the reservation and will vacate the pavilion when the gathering reservation is over. 
In addition, I understand that this is a single pavilion rental only and does not authorize expansion to other areas of the park. 
Furthermore, I understand that I am responsible for the conduct of everyone in my party and for the cleanup after the activity. 
Also, sales of any items are strictly prohibited in the park. 
 
APPLICANT’S SIGNATURE: ________________________________________________________________  DATE: ___________________________ 
* There is a $30.00 service charge on all returned checks. 

VC Dispatch #323-3568 
        COPY OF APPLICANT DRIVER LICENSE 

INSURANCE REQUIREMENTS MET:  
Met _____  Not Required: _____ Tax ID: __________ 
 
FEE PAID: $60 for 3-hour rental period. 
                      50% Resident Discount 
PAID BY:  CREDIT  CHECK   CASH 
ON: _______/_______/__________ 
 
STAFF SIGNATURE: ________________________________________ 
 
  

 

_______________________________ 


