
Town of  Marshville 
Est. 1877 

 

  Revised: 2/1/2022

 
Date: ____/____/____ 

Are you a: Town Resident    Non-Resident      Non Profit/Civic Organization               

Applicant’s Name: _____________________________________________  

Organization’s Name: _______________________________________________________________________ 

Mailing Address: ___________________________________________________________________________ 

Phone Number: __________________________________ 

Purpose for the rental: ______________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 The applicant acknowledges receipt of the rules and regulations governing the use of all Town facilities and 
agrees that they will ensure compliance with them while they and their representatives are using own 
facilities. The Town of Marshville reserves the right to modify such rules as needed at any time. All 
applicants are to follow the instructions of the Town and its authorized representatives when utilizing Town 
facilities. 

 The applicant understands that they are responsible for all set up and clean up and that this time is included 
in the two hour (unless otherwise noted) rental time. If using Town furnishings, they must be returned to the 
original set-up by the applicant at the end of the reservation period. The return of any deposit paid is 
contingent upon favorable inspection by town staff after use of the facility rented and cancellation fees may 
apply. 

 Applicant assumes responsibility for any and all claims, damage, accidents arising out of his or her use of 
the facility, and further agrees to indemnify and hold harmless the Town of Marshville from any such actions 
and damages. The applicant understands and agrees that the Town of Marshville is not responsible for 
accident, injury or lost or damaged property resulting from the use of occupancy of any Town-owned 
property. 

 

 

Signed: ____________________________________   Date: _______________________ 

Print Name: _________________________________ 

 

118 E. Union Street, Marshville, NC 28103 l Town Hall:704.624.2515 l Fax:704.624.0175 

Application for Facility Rental 

Picnic Shelter 

Date(s) Requested: __________________________ 

Time(s) Requested: __________________________ 

Number of hours total: _____________________ 

Rate: $____________ Deposit: $ ___________ 

Total Collected: $______________ 

Ball Field 

Date(s) Requested: __________________________ 

Time(s) Requested: __________________________ 

Number of hours total: ________________________ 

Rate: $____________ Deposit: $____________ 

Total Collected: $______________ 



Town of  Marshville 
Est. 1877 

 

  Revised: 2/1/2022

 

 

 

I

 

 

 

 
Sign: _______________________________________   Date: _______________________ 

Print Name: _________________________________ 

 

 

 

 

118 E. Union Street, Marshville, NC 28103 l Town Hall:704.624.2515 l Fax:704.624.0175 

Release of Liability & Waiver Form 

OFFICE USE ONLY 

Reservation was completed on: _______________________      Completed by: _________________________ 

Deposit received:  Yes  No       Total Amount Received:  Yes  No     Total Amount Rec’d: $___________ 

 

Deposit Refundable:  Yes  No       Deposit Amount: $__________ Deposit Returned on: _____________ 

Completed by: _________________________________________ 

Notes: ____________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


