SHELTER RENTAL AGREEMENT

City of Zanesville Parks
=Ad Office - 500 Pershing Road, Zanesville OH 43701
%/D;‘%”““ ‘“”é@ Mailing - 401 Market St, Zanesville OH 43701
7 IN ouR T Phone: 740-455-0637
Event Name:
Applicant (Responsible Party): Event Date:
Day of Event Phone #: Email:
Is your event open to the public? Yes or No Approx. # of Attendees
RESERVATION IS FOR THE SHELTER ALL OTHER PARK AMENITIES ARE OPEN TO THE PUBLIC
NO ALCOHOL CONSUMPTION PERMITTED IN ANY COZ PARKS
ALL RENTAL FEES ARE NON-REFUNDABLE
PLEASE SEE TERMS & CONDITIONS ON NEXT PAGES
Costs
Items Total Cost
(Rates are per Park Structure)
Riverside:
E S:e:ter House 1: Boat Dockk | . Shelter with electric:
|: Shelter House 2: D'oiIPabr II(no electric) $100/ 4 hours
Shelter House 3: PI.C e. .a - . $250/ All day
|: Shelter House 4: Disability Trail (no electric)
|: Shelter House 5: Kidzville
%Calvert . . — Chaps Run . Shelter without electric:
:ICuddy Dixon (no electl.'lc) =Goddard.(no electrlc! $50/ 4 hours
Keen. Street (no electric) |__|Maple Hill (no electric) $100/ All day
Merrick |__|Putnam Hill
—|Turner St. Lot (no electric) | _IWar Veterans Memorial
9am - 1pm 1pm-5pm 5pm -9pm
Dumpster - 3 cubic yard $70
Dumpster - 6 cubic yard $100
Total Paid:
Deposit: $100
Additional Notes:
Renter Signature: Date:
For Office Use Only: Receipt: Check/Money Order #: Office Staff:

Effective September 1, 2025 | V. 01DEC2025
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