
CITY OF NORTH BONNEVILLE 
APPLICATION FOR USE OF CITY DISC GOLF COURSE 

 
 
Applicant’s Name ____________________________ Phone Number _____________________ 
 
Mailing Address __________________________________________________________________ 
 
Date Requested _______________ Time ____________ Purpose ___________________________ 
 
Estimated Number of Guests ____________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
The City of North Bonneville charges a use fee of $100 per day plus a $50 refundable deposit.  This 
fee is for, but not limited to:  replacement of equipment, clean up, maintenance, labor and/or repair of 
facility. 
 
Applicant agrees to clean up all areas used. 
 
Applicant agrees to comply with all State of Washington, WA State Liquor Control Board, and City of 
North Bonneville laws and ordinances. 
 
Borrower of equipment fully understands that the use of this equipment exposes them to the risk of 
personal injury, death or property damage.  The applicant hereby acknowledges that they are using 
the equipment voluntarily and agree to assume any such risks. 
 
Therefore, the applicant hereby releases, discharges and agrees not to sue the City of North 
Bonneville for any injury, death or damage to or loss of personal property arising out of, or in 
connection with, their participation in the use of the facility and equipment from whatever cause, 
including the active or passive negligence of the City of North Bonneville or any other participants 
using the facility and equipment. 
 
In consideration for being permitted to use the facility, I hereby agree, for myself, my heirs, 
administrators, executors and assigns, that I shall indemnify and hold harmless the City of North 
Bonneville from any and all claims, demands, actions or suits arising out of or in connection with the 
use of the facility and equipment. 
 
I, THE APPLICANT, HAVE CAREFULLY READ THIS APPLICATION AND AGREE NOT TO SUE 
THE CITY OF NORTH BONNEVILLE.  I AM AWARE THAT THIS IS A FULL RELEASE OF ALL 
LIABILITY AND SIGN IT OF MY OWN FREE WILL. 
 
 
 
 
__________________________________________                  ___________________________ 
Applicant’s Signature                                                                    Date 
 
 
 


