
The Town of Stoneville is an Equal Opportunity Employer 

STONEVILLE MEMORIAL PARK 
RESERVATION AUTHORIZATION 

 
 This “Letter of Authorization” is required for any person or group who reserves any or all facilities at 
Stoneville Memorial Park.  Any damage to the facility is the responsibility of the individual whose signature 
appears below. 
 
 FOR PERSONS OR GROUPS RENTING THE PARK FACILITY:  It shall be the responsibility of the 
individual whose signature appears below to make sure that all the trash is picked up around shelters and trash is 
placed in the dumpster before leaving the facility.  Failure to do so will result in your deposit NOT being refunded.  
  
NO REFUNDS OF RESERVATION FEE. 
 

DATE FACILITY TO BE USED: __________________________________________ 

TIME FACILITY TO BE USED: __________________________________________ 

NAME OF CLUB, ORGANIZATION, GROUP: _______________________________ 

REPRESENTATIVE NAME: ______________________________________________ 

ADDRESS: __________________________________________________________ 

TELEPHONE: ________________________________________________________ 

EMAIL ADDRESS: ____________________________________________________ 

 

No Grills Available At The Park - Feel Free To Bring Your Own! 

 
Deposit Required:     $50.00 _______ 
(Refundable if Park left clean) 
 

BALLFIELD USE 
All Day Rental      $100.00 
Hourly       $  20.00 

LIGHTS PER HOUR     $ 15.00 

STAGE RENTAL     $ 50.00 

SHELTER  
Resident                 Small __  Large __  $ 25.00 
Non-Resident         Small __ Large __                     $ 50.00    

ENTIRE PARK     $300.00 

The Stoneville Police Department is furnished a schedule of events 

 The Town of Stoneville, its employees or representatives accept no responsibility for injuries that occur 
during use of any facilities within Stoneville Memorial Park.  The Town of Stoneville also accepts no responsibility 
for lost or stolen items.  The Town of Stoneville cannot guarantee availability of rental space due to severe 
weather events which may occur. 
 
Signature of Responsible Party: _____________________________________________  

Amount Paid: _________________________ Date: ______________________________ 

Town Representative: _____________________           
Updated 3/2023 


