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From: bcecwebmaster <bccwebmaster@baldwincountyal.gov>

Sent: Monday, June 24, 2024 8:03 PM

To: Bicentennial Reservations

Subject: New form response - Bicentennial Park Special Event

This message has originated from an External Source. Please use proper judgment and caution when opening
attachments, clicking links, or responding to this email.

Baldwin County Commission
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Bicentennial Park Special Event And For-Profit Usage
Reservation Form

Submitted on 24 June 2024, 08:02 PM.

Name of Requestor Matt Beckett

Name of Baldwin County High School
Applicant/Individual/Group/Organization

Street, City, State and Zip Code 1 Tiger Drive, Bay Minette, AL 36507
Telephone Number(s) 2514555185

Email mdbeckett@bcbe.org

Date(s) of Event October 15-17, 2024

Number of People Attending 1,000

1



Time(s) of Event 2:00pm-7:00pm

Describe the Event Activity/Puirpose Baldwin County Cross Country Championships
(hosted by Baldwin County High School)

Bicentennial Park - Entire Park Not Applicable {none)

Required | have read and agree to comply with the above listed
guidelines and responsibilities for this reservation.

Reservation is for the use of Bicentennial Park grounds. All other areas and amenities are open to

public on a first-come first-served basis. ,

Setting up prior to an event and clean up after an event is the responsibility of the user. The areas

used should be left in the same condition as they were prior to the event.

*If you are reserving for a non-profit organization, you must provide proof of non-profit status.

For profit organizations are required to provide proof of liability insurance.

Rates do not cover the presence of Sheriff's deputies for the event. There will be at least two count
employees present during the event.

Park Rules and Regulation

DO NOT SIGN THE BELOW FORM UNTIL YOU RECEIVE CONFIRMATION OF YOUR
RESERVATION FROM COUNTY STAFF VIA EMAIL.

BALDWIN COUNTY COMMISSION
INDEMNIFICATION AND USAGE REQUIREMENTS

INITS USE of Baldwin County, Alabama’s facility/facilities as listed in the above Park Facility
Reservation Request Form on date(s) listed above, to the fullest extent allowed by law, the Reques
and the Applicant, (Responsible Parties for the event) agree to indemnify, defend, and hold harmile
Baldwin County, Alabama, its Cornmissioners, cfficers, department heads, employees, agents,
attorneys and representatives, against all claims, costs, iosses, expenses, demands, actions, or
causes of action, including reasonable attorney's fees and other costs and expenses of litigation,
which may be asserted against or incurred by Baldwin County, Alabama, or for which Baldwin
County, Alabama, may be liable, which arise from the negligence, misconduct, acts or omissions o
the Responsible Parties, their officers, owners, shareholders, employees, invitees, representatives
agents, members or subcontractors arising out of any activities, actions or omissions in relation to !
use of Baldwin County, Alabama’s facility/facilities as listed in the above Park Facility Reservation
Reguest Form. Baldwin County, Alabama, does not and shall not waive any rights against the
Responsible Parties which it may have by reason of this indemnification. Furthermore, the
Responsibie Parties agree, in use of Baldwin County, Alabama’s faclility/facilities as listed in the
above Park Facility Reservation Request Form, to return said county property to a pre-event condit
upon exiting said county property. Responsible Parties’ duties and reguirements contained within tl
indemnification agreement shall survive the termination or expiration the Park Facility Reservation
and the completion of the event and shall remain in fult force and effect. The use of the




facility/faciliies shall be subject to all rutes, regulations and requirements as may be adopted ana,
amended by the Baldwin County Commission.

I, in my capacity as the Requestor and as representative of the Applicant, have read and agree to
comply with the above listed guidelines and responsibilities for this reservation.

IN WITNESS WHEREOF, the Requestor, in his or her individual capacity and as representative or
behalf of the Applicant, (the Responsible Parties) have executed this Indemnification and Usage

Requirements instrument as of the date of full execution herein below.
BY: %/% 2/10/24
v /Date ’

AS: Requestor

BY:
AS: Representative on behalf of the Applicant

Tite: /U a\'b(\} ﬁ?\)\p)f C

sTATE OF I\ \ubam e

COUNTY OF _ Pl dud

1, C})afﬂa{%@\ _ O,w. We” . aNotary Public in and for said County in said State
hereby certify that _\aldi e e X1 £4+ | whose name as Requestor and as responsible
the Applicant, is signed to the foregoing instrument and who is known to me, acknowledged before
me on this day that, being informed of the contents of the instrument, he/she, with full authority,
executed the same voluntarily on the day the same bears date.

GIVEN undgrmy hand and seal this the WLQM dayof Q) ol 120 7,
G L7 |
Notary Public
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