
                                                         Application 
 
It is understood and agreed that Buncombe County Parks & Recreation Services and the County of 
Buncombe are free of liability for personal injury or property damage claims that may arise or occur 
during the scheduled use of the facility by lessee and that no cause of action shall accrue to 
organization, it’s users, participants, guests or spectators for injuries or property damage of any kind 
whatsoever arising from use of the facility by lessee organization.  Applicant agrees to hold Buncombe 
County Parks & Recreation Services and Buncombe County, it’s agents and employees harmless from 
all such claims for personal injury or property damage 
 

• Signature of Leasing Party:  _________________________________________________________________ 
 

• Facility requesting use of:  __________________________________________________________________ 
 

• Date:____________________________________________________________________________________ 
 

• Name of Leasing Party (please print):  _________________________________________________________ 
 

• Contact Person of Leasing Party:  _____________________________________________________________ 
 

• Address:  ________________________________________________________________________________ 
 

• Telephone:  (day) _______________________      (night)__________________________________________ 
 

• Date(s) of Rental __________   Time of use:______________  Number of fields needed_________________ 
 

• Description of use: 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

• Number of people attending__________________________________________________________________ 
 
• Alcohol permit (if needed)        Yes             No                 (please attach with application) 

 
• Proof of insurance provided (required)      Yes                 No 

 
• Number of law enforcement recommended________________(official initials) (Contact Buncombe County 

Sheriff’s Dept. at 250-4480 or Lt. Don Babb of the Asheville Police Department at 259-5877 for deputies 
recommended and official initials).  Payment for law enforcement must be made directly to the agency 

 
______________________________ 

 
Event will be scheduled following receipt of application and approved by BCPRS Director.  Applicant will receive signed 
copy of approved application for confirmation. 
 
Office Use Only: 
Amount Due:______________________________________________________________________ 
 
Mail Payment to:  Buncombe County Parks & Recreation Services 
                              59 Woodfin Place
       Asheville, NC 28801 


