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WEBB PARK RENTAL AGREEMENT 

 

Organization:  _________________________________________________________________ 

Contact Name:  ________________________________________________________________ 

Address:  _____________________________________________________________________ 

Phone Number:  _______________________________  DL #:  __________________________ 

Date of Rental:  ________________________________ Time:  __________________________ 

Event:  _______________________________________________________________________ 
 

• Refundable $50 deposit for residents; $75 deposit for nonresidents. 

• Park hours are from 7:00 a.m. to 10:00 p.m. 

• Possession and consumption of alcohol is prohibited. 

• Glass containers are prohibited. 

• Children under the age of 10 must be supervised by an adult 18 years of age or older. 

• All debris, decorations, and trash must be removed from the park area and restrooms by the 

end of your rental time. 

• Damage to any portion of the pavilion, restrooms, and surrounding areas will result in the 

forfeit of the security deposit, be it an act of the lessee.   An inspection is conducted 

immediately after each rental.  The lessee is responsible for any damages that exceed the 

amount of the security deposit, as determined by the Director of Public Works. 

• Security deposit will not be refunded if assigned restroom key is not returned within 3 

business days from the date of rental listed above. 

• The following items are not provided when renting the park: Paper Towels, Soap, Toilet 

Paper and Trash Bags. 

 

I agree to abide by the terms set forth. I release the City of Crandall from responsibility for any 

loss, damage, or injury to persons, vehicles, or any articles (i.e. inflatables) while hosting the 

named event.  I accept full responsibility for any damages to family, visitors, or myself. I 

understand that there will be no refund due to damage and/or the return of rest room key. 

 

Signature:  ___________________________________________ Date:  ___________________ 

 

FOR OFFICE USE ONLY 

Deposit Paid: ______________________________ Assigned Key #: _____________________ 

Date Key Returned: _________________________ Employee: __________________________ 


