
RODEO ARENA EVENT APPLICATION 
(Please type or use pen) 

Title of Event:_______________________________________________________________________________________ 

Type of Event: (please check one)  RODEO:______  PLAYDAY:______ SHOW:______ 

Sponsoring Organization(s):____________________________________________________________________________ 

Name & Title of Person Representing the Organization:_____________________________________________________ 

Address: (City, State, & Zip Code)_____________________________________________________________________________ 

Phone # :____________________________Estimated Number of Hours for Lighting:_____________________________ 

Requested Dates:____________________________________ Alternate Dates:__________________________________ 

Special needs to be considered by Parks & Recreation Department:____________________________________________ 

__________________________________________________________________________________________________ 

$500.00 Deposit Attached:   YES_______     NO_______   Provisions for Spectator Liability (or lien rider) Attached:  YES_______       NO_______ 

*Clean up shall be accomplished within 24 hours after the completion of all scheduled event.
*Final inspection & approval for release of deposit after clean up to be made by the Chairman of the Rodeo Arena Board

and the Director of Parks & Recreation the Monday following the event. 

X
               Signature of Applicant          Date

X
          Chairman-Rodeo Arena Board          Date

X
       Director-Parks & Recreation              Date

*All repairs will be accessed for labor and materials.  If cleaning is not appoved, organization will be charged for cleaning.

Total hours for cleaning __________ X $25.00 per hour = $__________ (Total due for Cleaning) 

Total hours for lighting __________ X $7.50 per hour = $ __________ (Total due for lights)  

Repairs Needed:_______________________________ $__________ (Total due for repairs) 

TOTAL DUE TO CITY OF WEATHERFORD  $__________ 

Charges Approved By:  

X
Director- Parks & Recreation Date
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