
    HESPERIA RECREATION AND PARK DISTRICT 
    P.O. Box 401055  
   Hesperia, California   92340-1055 
   (760) 244-5488           

 

Application and Agreement for Rental of Power Play Center 
Name of Organization: _________________________________ Today’s Date:       
Contact Person: _______________________________________ Phone:                    
Address:  ____________________________________________ Cell Phone:       
City: _______________________________State:____________ Zip Code:       
Attendance ______ *Due to styles and sizes of skates, availability is limited to stock on hand. 
DATE(S) Requested:  Date:       Day of Week:      
 

• FRIDAYS ● (DURING PUBLIC SKATE HOURS) please circle one: (Includes setup and cleanup time)   

    General Area  $85.00                 Small Room (20 Person Capacity) $95.00           Large Room (40 Person Capacity) $110.00 
 *Includes 12 Admission/Skates                     *Includes 12 Admission/Skates                     *Includes 12 Admission/Skates             
    9 Balloons ● 3 Tablecloths                             12 Balloons ● 4 Tablecloths                          15 Balloons ● 5 Tablecloths  
         *5:00 to 7:00 p.m.                 *5:00 to 7:00 p.m.                         *5:00 to 7:00 p.m. 
          *7:00 to 9:00 p.m.                 *7:30 to 9:30 p.m.                        *7:30 to 9:30 p.m. 
• SATURDAYS ● (DURING PUBLIC SKATE HOURS) please circle one:  (Includes setup and cleanup time) 

        General Area  $85.00             Small Room (20 Person Capacity) $95.00            Large Room (40 Person Capacity) $110.00 
     *2:00 to 4:00 p.m.                   *2:00 to 4:00 p.m.                          *2:00 to 4:00 p.m. 
     *4:00 to 6:00 p.m.                   *4:30 to 6:30 p.m.                          *4:30 to 6:30 p.m. 
     *6:00 to 8:00 p.m.                   *7:00 to 9:00 p.m.                          *7:00 to 9:00 p.m. 
*Additional participants - Admission is $2.00.  Skate Rental $2.00.  *One FREE parent chaperone per 12 children.  

Ice Chests okay, subject to inspection.  No Beverage Coolers permitted. 
 

• SUNDAYS ● (RESERVED FOR PRIVATE PARTIES) Includes 50 people.  Additional Skating $4.00 per person.  
  Requires a $200.00 deposit.  FEE:  $100.00 per hour, Two (2) hour minimum. 
 
• TIME:                 __   to  _________ ___  _ (available rental hours are from 10:00 a.m. to 7:00 p.m.) 
*Includes Setup and cleanup time.   *Admission is $2.00.  Skate Rental $2.00.  *One FREE parent chaperone per 12 children. 
*Ice Chests okay, subject to inspection.  No Beverage Coolers permitted.  * Includes 6 Tablecloths ● 18 Balloons 
 

 

• Choice of colors for the tablecloths and balloons:            
 

FEES: 
   Fees must be paid at least two weeks in advance of event.  Payments within 2 weeks of your rental date must be 

paid in cash or debit.  Permittees must be in attendance at the specified time for use of facility and not leave 
facility unattended at any time.  Reservations are not final until all fees are paid.   

 

CANCELLATIONS: 
Any refund request must be in writing and may not be considered if less than two weeks in advance of event.   
A ten (10%) percent cancellation fee penalty will be applied to the deposit and use fees.   
 

APPLICATION AGREEMENT: 
I certify that I have read and will abide by the rules and regulations of the Power Play Center and/or 
Hesperia Recreation and Park District, and I also agree to reimburse the Park District for any loss or 
damage to District property occasioned by such use.  User also agrees to be solely responsible for any and all 
liability, claims, loss, damages, costs and expenses, including attorney’s fees, arising out of or resulting from 
any injury to persons or damage to property which arise out of its use of the District’s facilities.  User agrees 
to defend, indemnify and hold harmless the District, its officers, agents, employees and volunteers against 
any and all such claims, demands, causes of action, suits and expenses, arising out of or resulting from its use 
of the District’s facilities.  
 

______________________________________     __________________________________________     ________________________ 
       Signature of Applicant                                               Print Name                    Date 

 

COST:                       OFFICIAL USE ONLY                         APPROVAL 
Facility:   $     Calendar Cleared:        Entered on Shared:  ________ 
Other:           $     Receipt # __________________ Ck Shared/Approved: ______ 

(Turn over for facility use procedures) 


