
 
 
 

BAXTER PARK AMPHITHEATER RENTAL APPLICATION 
 

Please print the following information: 
 
Name of Person, Group or Organization_____________________________________________________ 
 
Contact Name___________________________________ Phone_________________________________ 
 
Email Address_________________________________________________________________________ 
 
Mailing Address________________________________________________________________________ 
 
Date of Intended Use_____________________________ Time of Use____________________________ 
 
Expected Attendance___________________________________________________________________ 
 
Intended Use of the Facility______________________________________________________________ 
 
RENTAL FEES (Nonrefundable) 
 
Fee:  All users (including non-profit, religious, etc.) $200 for up to 4 hours and $50 for each additional hour 
payable to the City of Baxter, P.O. Box 335, Baxter, TN  38544.  Additional fee for the use of audio/visual 
equipment is $75.00. 
 
INDEMNIFICATION AGREEMENT 
 
It is understood and agreed that the City of Baxter, its elected officials, employees and agents are free of 
liability for personal injury or property damage claims that may arise or occur during the scheduled rental 
of the Baxter Park Amphitheater facilities and that no cause of actions shall accrue to the renting 
organization, its users, participants and guests for injuries or property damage of any kind whatsoever 
arising from use of the facility by the renting organization.  Applicant agrees to hold the City of Baxter, its 
officials, employees and agents harmless from all such claims for personal injury or property damage. 
 
I have read the attached policies and procedures for the Amphitheater as well as the above indemnification 
agreement and hereby agree to abide by the same: 
 
Signature of Applicant___________________________________________ Date___________________ 
 
 
Official Use Only: 
 
Application Complete______________ Total Received_________________ Date Received____________ 
 
Received by___________________________________________________________________________ 
 




