Apache Pass

9112 N. FM 908 - Rockdale, Texas 76567  
   512-446-3211 
Fax 512-446-5794

apachepass@tex1.net 

www.apachepass.com
Park Rental Questionnaire:
1.    Date(s) of event    ______________________ Time(s)_________________________________
2.    Purpose of event____________________________________________ 
3.    Advertised event name ______________________________________
4.    Expected number in attendance _________________

5.    Will there be a charge for admission _______ Amount per person __________
6.    Expected number of automobiles ________________

7.    Will there be a charge for parking _______ Amount per car ____________
8.    Will there be minors in attendance________ Will they be supervised by adults___________   

9.    Electrical power requirements ____________________________________________________
10.  Will there be RV’s    _______ RV hookups required____________
11.  Will you be responsible for clean up and trash removal ______________________
12.  Will the shower stalls be needed ______________________

13.  Will there be Vendors _____ How many_____ Type _________________________________
14.  Will alcoholic beverages be consumed ________ or sold __________

15.  Will you need generators for additional electricity _____ how many ________
16.  Will you need to use stage _____    Pavilion_____, River____, Additional stage ____
17.  Type of music _________________________________
18.  Sound equipment and decibel rating _________________________________________
19.  Would you request the event to be placed on the Apache Pass website ________
20.  Will you need event security ______________
21.  Will you need Porta potties _______ how many_______
22.  Will you provide safety supervision for your entire group ______________
23.  Will you take full responsibility for you and your group’s safety _______________
24.  Is this a non profit event _________.  
Responsible Adult:
Name    ________________________________________     Date:  _________________________
Physical address __________________________________________________________________

Mailing address___________________________________________________________________

Phone Number______________________________
Email Address ____________________________________________________________________
DL.#     _______________________   State ____              
Notes:
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