
City of Harlan 
PARKS DEPARTMENT 

Picnic Table and/or  
5-Row Bleacher(s) Rental 

__________________________________________ 
 
I, _______________________________________________am renting picnic 
tables/bleachers from the City of Harlan and I claim responsibility for the 
proper use of them until they are returned on the agreed date by 1:00 P.M. or 
pay for an additional day of rental.  If any one or more of these items become 
damaged while under my responsibility, I agree to pay for the replacement of 
each damaged item.  In case an injury should occur while using the picnic 
table(s)/bleacher(s), I will not hold the City of Harlan responsible and liable. 
 
Name: ______________________________ Phone: ___________________________ 
 
Address: ____________________________City, State & Zip: _________________ 
 
  No fee   I am non profit________ I am government ________ No fee  

User is still responsible for loss and damages  
 

Number of Picnic Tables: ______ Paid $_________ Check -or- Cash  
          Max. 5 tables                                               ($5.00 each, per day) 
 
Deposit Paid $ __________ Check # _______/Cash     Date ___________ 
          $50.00 

 
Number of Bleachers: _______      Paid $ __________ Check -or- Cash 
      Max. 3 bleachers              ($10.00 each, per day) 
    

Deposit Paid $ __________ Check # _______/Cash      Date ___________ 
         $50.00  

Responsible Party: ______________________________   Date: ________________ 
                      (Signature) 
 

Authorized By___________________________________   Date: _______________ 
                   (Signature) 
____________________________________________________________________________________________________________ 
 
Picnic Table(s) Returned:  _______         Bleacher(s) Returned: _________ 
 
Deposit Returned: __________ Received by ________________ Date_________ 
 
  Table(s) Lost/Damaged:  _______ Bleacher(s) Lost/Damaged: ________ 
      (Each table cost $250.00)        (Each bleacher cost $1,000.00) 
 

Responsible Party: ___________________________________________ 
                                           (Signature)                   

City Park Supt. /Asst. _______________________________________ 
                          (Signature)                 (Date/Time) 


