
 
COPELLO PARK 

Facilities Rental Agreement 
 

This Facility Rental Agreement made and entered into on the date of _______________________________ by and 

between ANGELS – MURPHYS – ARNOLD BOOSTER’S CLUB, INC. (AMA) hereinafter called Lessor and 

______________________________________________________________________, hereinafter called the Lessee. 

 

Name of Applicant/Organization: ___________________________________________________________________ 

Contact Name: __________________________________________________________________________________ 

Phone/Email: ___________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

Event Type: ____________________________________________________________________________________ 

Schedule of Fees: 

       Active Member $150 Past Member $200 Non-Member $500  Lights $50 Snack Bar $50 

Event Location: 

       Copello Field 1 Copello Field 2        Lights  Snack Bar BBQ Area        Other: ___________________ 

Date(s) of Use Start Time/End Time  Estimated Attendance 

   

   

   

Notes: 

 

 

 



 
Terms & Conditions 

1. A refundable deposit in the amount of $200 will be refunded if the premises are left in the same condition as 

when rented. 

2. No pets of any kind allowed on premises. 

3. No drugs of any kind allowed on premises. 

4. No firearms or weapons of any kind allowed on premises. 

5. No climbing on fences, trees, monuments, etc.  

6. No defacing of any Lessor’s property. 

7. No disorderly conduct allowed on premises. 

8. No alcohol may be sold, and any consumption of alcohol is to occur within the fenced area of the premises. The 

application/organization agrees to be bound by all laws relating to the use of alcoholic beverages. 

9. Lessee is responsible for any damage sustained by Lessor including buildings, furniture, equipment, or grounds 

occurring through occupancy. 

10. Applicant/Organization hereby agrees to hold Angels – Murphys – Arnold Booster’s Club, Inc. (AMA), its 

trustees, the individual members and directors, agents and employees free and harmless from any loss, 

damages, liability, cost for expense that may arise out of or be caused in any way by such use and/or 

occupancy of AMA/Copello Park. Applicant agrees to furnish such liability or other insurance for the protection of 

the public as AMA requires.  

11. Applicant/Organization agrees to that it shall, at its sole cost and expense, procure and maintain a policy of 

commercial general liability insurance in the amount not less than $1,000,000 per occurrence, $1,000,000 in the 

annual aggregate. Certificate Holder is Angels – Murphys – Arnold Booster’s Club, Inc. (AMA), PO Box 664, 

Altaville, CA 95221. Location is Copello Park, 700 Copello Drive, Altaville, CA 95221 and Certificate Holder to be 

named as additional insured with endorsement attached. 
 

By signing this Facilities Use Agreement, Lessee understands, acknowledges, and agrees to the Terms of this 

Agreement. 

 

 _______________________________________  ________________________________________  ______________ 
Lessee Print Name    Lessee Print Signature    Date 

 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------------- 
AMA Use Only  

1. PAYMENTS – payable to AMA Booster’s Club, PO Box 664, Altaville, CA 95221. Payment expected after use of facilities. 

2. INSURANCE - $1,000,000 P.L., $1,000,000 P.D. Listing AMA Boosters as Additional Insured – Certificate Received   

3. FEES – Deposit Received: _________________________ Remainder Received: _________________________ 

4. AMA DIRECTOR – IN – CHARGE: ______________________________________________________________________________ 

5. APPROVED  DENIED   BY: ______________________________________________DATE: ____________________ 

6. NOTES: ____________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

7. DATE RETURNED TO APPLICANT: ____________________________________ VIA: ____________________________________ 

2023AMA-FUA090423 



 
 


