
WALTON COUNTY, FLORIDA 
PERMIT FOR USE OF COUNTY FACILITY 

 
APPLICATION 

 
 

FACILITY REQUESTED:________________________________________________________ 
 
ORGANIZATION/RENTER: _____________________________________________________ 
 
MAILING ADDRESS: ___________________________________________________________ 
 
TELEPHONE NUMBER: __________________________CELL: ________________________ 
 
DATE(S): _______________________________________TIME: ________________________ 
 
PURPOSE FOR WHICH FACILITY WILL BE USED: _________________________________ 
 
______________________________________________________________________________ 
 
STATE ADMISSION CHARGE, ANY ITEMS SOLD AND PURPOSE TO WHICH ALL 
FUNDS WILL BE APPLIED: _____________________________________________________ 
 
______________________________________________________________________________ 
 
 

ORGANIZATION/RENTER WILL: 
 
 

1. ALLOW NO ILLEGAL OR OFFENSIVE ACTIVITIES ON PREMISES. 
2. ALLOW NO ALCOHOL ON PREMISES. 
3. ALLOW NO SMOKING INSIDE ANY COUNTY BUILDING. 
4. BE RESPONSIBLE FOR ANY AND ALL DAMAGES TO THE PREMISES DURING 

USE OF FACILITY. 
5. ENSURE THE FACILITY IS CLEAN UPON VACATING (FLOOR SWEPT, TRASH 

PICKED UP, ETC.).  
6. ENSURE ALL INTERIOR & EXTERIOR LIGHTS ARE TURNED OFF UPON 

VACATING FACILITY. 
7. ENSURE FACILITY IS SECURE AND ALL EXTERIOR DOORS ARE LOCKED 

UPON VACATING. 
8. ADHERE TO THE WALTON COUNTY PARKS & RECREATION ORDINANCE 

(NO 2007-09). A COPY OF THIS ORDINANCE IS AVAILABLE UPON REQUEST.  
9. PROVIDE WALTON COUNTY PARKS & RECREATION NOTICE OF 

CANCELLATION 24 HOURS IN ADVANCE. 
 
 
 
 



 
RENTAL FEES 

 
NUMBER OF  SPORTING FIELDS FEES: 

1 $125 PER DAY 
2 $230 PER DAY 
3 $300 PER DAY 

DEPOSITS: $100 REFUNDABLE  CLEAN-UP FEE 
(The County reserves the right to withhold the 

deposit in the event the ball field lights have not 
been turned off after use.) 

COMMUNITY CENTERS FEES: 
 $50 FOR LESS THAN 4 HOURS 

(which includes a $25 refundable clean-up fee) 
 $75 FOR 4 HOURS OR MORE 

(which includes a $25 refundable clean-up fee) 
 
 
 

I, THE UNDERSIGNED, A CITIZEN OR A LEGAL ADULT DULY AUTHORIZED 
TO CONTRACT FOR AND ON BEHALF OF THE ABOVE NAMED 

ORGANIZATION, HEREBY AGREE ON BEHALF OF SAID ORGANIZATION TO 
THE TERMS AND CONDITIONS SET FORTH ABOVE. 

 
 
 
____________________________________                   __________________________ 
APPLICANT’S SIGNATURE            DATE 
 
_______________________________________ 
APPLICANT’S NAME (PLEASE PRINT) 
 
 
 
 
 
 
 
FEE CHARGED FOR FACILITY:  ________________       DATE PAID: __________________ 
 
RECEIPT NUMBER: ______________________  
 
 
APPROVED BY: ____________________________________        _______________________ 
                              COUNTY OFFICIAL                                             DATE 

 
____________________________________________          
PRINT NAME 
 
 


