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GAZEBO PARK APPLICATION 
Facility Address: 416 Central Avenue, Butner, NC 27509 

 

RESERVATION INFORMATION 
Date(s): __________________________________  Time(s): ________________________________ 
 
Type of Organization (Circle one): Individual Church  School  Non-Profit Other  

Organization Name: ______________________________________________________________________ 

Organization Location: ____________________________________________________________________ 

Type of Event (Circle one): Birthday Party  Wedding Public Service Event (no food prep) 

Fundraiser (no food prep on site) Fundraiser (with food prep on site)  Yard Sale 

Anticipated Number of Attendees: _________________________________________________________ 

Concessions/Food to be Sold: ______________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Fees Charged and Amount (Price per plate, entry fee, vendor fee, etc.): ____________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Please note: Reservation for Gazebo only. The park is a public park so other areas may be occupied during your 

rental (ex: playground). Bouncy houses and similar inflatables are not permitted. 

APPLICANT INFORMATION 

Name: _________________________________________________________________________________ 

Address: ____________________________________________      Telephone: _______________________ 

City/State/Zip: __________________________________    E-mail: _______________________________ 

Signature: ______________________________________________________________________________ 
 

STAFF USE ONLY 
Deposit: _______________ Paid: Y N  Insurance Submitted: Y N N/A 
Fee(s):___________________________________  Fee(s) Paid:  Y N 
Received By: __________________________________________________________ Date: _________________ 
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