REDWDOOGITY
!

STHMER PROGRAM

MOBILE RECREATION RENTAL INFORMATION
Redwood City Parks, Recreation, and Community Services

Our Mobile Recreation Package will add excitement to your next event. This package can be used for fundraisers, school
events, or special events of any kind.

Package #1: Mobile Skate Park
e Climbing Wall o Skate parks includes skate boards, helmets,
e Large Lawn Games pads, and skate ramps

e Blender Bike (ingredients purchased by renter)

$275/Hour (2 hour minimum) (Monday - Thursday) $100/Hour (2 hour minimum) (Monday - Thursday)
$325/Hour (2 hour minimum) (Friday - Sunday) $150/Hour (2 hour minimum) (Friday - Sunday)

. ) . .
Additional Staff $25/hour (if requested and available) Additional Staff 525/hour (if requested and available)

e Includes set-up/break down and 2 staff members (Staff members will only generally monitor activities. They will
not be at each station.)

Reservation/Cancellation Policies

1. Reservations can be made by contacting 650.780.7254.

2. A 50% Deposit due at time of reservation along with completed application. The balance is due two weeks prior
to the event.

3. Inthe event that the client cancels less than 7 working days prior to the event, the client will forfeit the entire
reservation fee.

4. Inthe event that PRCS cancels the reservation for any reason including weather, staff iliness, or emergency, the
client will receive a full refund.

Site Requirements
1. The Mobile Skate Park needs a large flat area to be set up in. Space must have poles, posts, or trees available to
secure slacklines. Maximum 15 feet apart. DDR must have access to power. Disc Golf needs a large flat area
(grass preferred, but not necessary).
2. All participants must wear closed toed shoes.
3. Access to event for set up 1 hour prior to event and access to site for 1 hour after event.



REDWDOOGITY

STHMER PROGRAM

MOBILE RECREATION RESERVATION APPLICATION
Redwood City Parks, Recreation, and Community Services

Date requested Day of the week Organization

Type of activity Estimated Attendance

Applicant's name

Address

Best Contact Number Email

Time Requested
(Cash, Check, or Credit Card Accepted) Event time to = Total Hrs.

Total Rental fees $

Rental Deposit (50% of total rental fee) $ Due at time of Reservation

Balance Due $ by (Date)

By signing this application, | certify that | have read and understand the Mobile Rec Rental Polices and | (as representative of my
organization) agree to abide by any and all conditions set forth herein. | and my organization agree to defend, indemnify, and
hold harmless the City of Redwood City, its City Council, Boards and Commissions, the individual members thereof, and all City
officers, agents and employees, for any alleged liability, loss, damage, cost of expense or claim that may arise, or is alleged to
arise, during or be caused in any way by use of the Mobile Rec equipment. Applicant certifies that he/she (and organization
represented) will be responsible for any damages sustained to Mobile Rec equipment by inappropriate use. Any damages
sustained shall be paid to Redwood City within seven days.

Date Signature

Credit Card Number# Exp. Code

Name on Card Signature

Representative of

(Name of Organization)
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(This section to be filled out by staff)

Deposit submitted $ on date Receipt # by
Rental fees paid $ on date Receipt # by
Deposit refund of $ approved on date by

Completed by
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