
DVTC FACILITY USAGE OUESTIDNNAIRE 

(Requesting Usage Free Df Charge) 
                         ACE 2 DEUCE CTA - BATTLEFIELD TENNIS CENTER 

Facility Requested: __ _ _ _ _ _ _ _ ______ Date Requesting Facility: _____ _ __ _ 

Name of Event or Organization - ----------------------- - --

Mai Ii n g Address: ____________ City: ______ __ State: __ Zip Cade: __ _ 
Contact Person: Harne Phane: ------------------ ------ - ---

Wark Phane: Cell Phone: Email Address: 
- -- - - - -- - -- - - - -- ----------

Request Time Frame: _ _ _ __ (Please include your Set Up Time (Faad Preparation) arnl Clean Up Time) Est. Attendance: __ _ 

WILL FLYERS BE DISTRIBUTED? YES □ N□ □ WILL YOU GENERATE REVENUE OFF EVENT? YES □tifa □ If YES. EXPLAIN -----

WILL YOU BE HAVING A CONCESSION STAND? YES □ ND □ IF YES. EXPLAIN ------- - ------

N DTE: Ace 2 Deuce CTA and Battlefield Tennis Center reserve the right to amend any/all schedules. if necessary for pre-sdietiuled or mandatory activities (example; City 
of Jackson). 

THE UNDERSIGNED □□ES HEREBY AfflREE HI fNOEMfflfY AND SAVE HARMLESS TACE 2 DEUCE CTA, THE CITY □F JACKSON FOR ANY DAMA6ES INCUIWD BY THE CITY □F 
JACKSON RESULTING OIRECTL Y □R INDIRECTLY FROM USE BY THE UNOERSll!lNE□ DF THE FACILITY. 

- --

THIS INDEMNIFICATION SHALL INCllJIIJE Mm IJNlY fJWYSICAl DAMAGE T□ PR□PERTY □F THE CITY □F JAC.KSfflN, BUT AlSII ClA·IMS BY THIRD PERS□NS FOR INJURIES DR 
PR□PERTY DAMAGE RESULTING FRIIM SUCH USE DUE m NEELIGENCE DR INTENTIONAL ACTS Df THE UNDERSIGNED. its AGENT. EMJllOYHS, W□RKERS. HEIRS. INVITEES. 
ADMINISTRATORS □R ASSIGNS. ----

WHEN RESERVING A FACILITY. I understand that I am responsible fur the actions of all participants. ___ ! undBrstand that notice of cancellation shall be given by 
phone or in writing 24 hours in advance. I understand that a S2:DH.Dfl damage deposit may be required. 

___ *VDU ARE RESPlJNSIBLE FOR PRDVtolffG YDUR DWN SECURITY Required ___ or Not Required __ _ 
*Y□U ARE RESPONSIBLE FOR CLEANftG THE BUILDING AFTER YDUR EVENT.

----

___ *YOU ARE RESPONSIBLE FlJR CWNT1NG THE TABLES (BEFORE AND AFTER) YDUR EVENT 
___ *VDU ARE RESPONSIBLE FlJR COUNTING THE CHAIRS (BEFORE AND AFTER) YOUR EVENT 
___ *NOTHING CAN BE APPUEO m ANY WALLS Of THE FACILITY (TAPE. THUMB TACKS, ETC.) 
___ *ND VEHICLE All ALLOWED ON THE GRASS (ND EXCEPTIONS) 

*ND ALCDLHIC BEVERAGES and ND S.MDKfHG ALLOWED ON CITY PROPERTY ----

Customer Signature _____________________ Date: ___ _ 

Employee Signature ____________ _ _ _ ______ Oate: _ _ __ 

-----·-------------------------------------Director or committe Approval Below this Line-----------------------------------------

Approval YES □ ND □ If No, Indicate Amount: Signature: 

Any Restrictions YES O ND □ If Yes, Explain: Signature: 

Insurance Required I YES □ ND □ I Damage Deposit Required I YES □ ND □

Same Functions may require insurance 

IF INSURANCE IS REllUIRED. The Customer WILL NEED TD PROVIDE A ( I ) MILLION DOLLARS ($1.DDD.DDD) LIABILITY POLICY PLACING ACE TO 
DEUCE COMMUNITY TENNIS ASSOCIATION, THE CITY OF JACKSON, DEPARTMENT OF PARKS AND RECREATION AND THE FACILITY NAME THAT IS 
BEING UTILIZE ON THE CONTRACT as a (RIDER). 
White Copy: Reservationist Y cllow Copy: Manager Pink Copy: Supervisor

REVISED 2□24 
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