
James F. Atchison Memorial Park 
Pavilion Use 

 
NAME __________________________________________________________________________________ 
 
MAILING ADDRESS  _____________________________ CITY ____________________ ZIP ____________ 
 
PHONE: Home  _________________________                         DRIVER’S LICENSE NUMBER: 
  
  Work  _________________________               ______________________________________ 
 
    Cell  _________________________ 
 
DATE OF USE ______________________________ 
 
GROUP NAME ___________________________________________________________________________ 
 
APPROXIMATE # IN GROUP ___________ 
 
RENTAL FEES:   Resident: $75.00 
 Non-Resident Non-Profit: $75.00 
 Non-Resident or Business: $125.00 
 
NON-PROFIT ____________________________________________________________________________ 
 
REFUNDABLE DEPOSIT:   Resident/Non-Resident/Business/Non-Profit - $50.00 
 

No alcoholic beverages permitted. 
Parking regulations are strictly enforced. 

Return picnic tables if moved. 
Do not use staples to secure tablecloths. 

Leave the park in the condition found. 
 

PLEASE PLACE ALL TRASH IN DUMPSTER PROVIDED WHEN LEAVING PARK! 
FAILURE TO DO SO WILL RESULT IN FORFEITURE OF DEPOSIT. 

 
HOLD HARMLESS AGREEMENT 

 
To the fullest extent permitted by law, I agree to defend, pay in behalf of, and hold harmless the Charter 
Township of Lyon, its elected and appointed officials, employees and volunteers and others working on behalf 
of the Township against any and all claims, demands, suits, loss, including all costs connected therewith, for 
any damage which may be asserted, claimed or recovered against or from the Township, its elected and 
appointed officials, employees, volunteers or others working on behalf of the Township, by reason of personal 
injury, including loss of use thereof, which arises out of or is in any way connected or associated with this 
permit or use in the park. 
 
 
APPLICANT SIGNATURE ___________________________________________  DATE ________________ 
 
FEE _____________________  REFUNDABLE DEPOSIT _____________________ 
 
TOWNSHIP APPROVAL _____________________________________________ DATE ________________ 
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