
(Email) 

City of Foster City Parks and Recreation Department 
Estero Municipal Improvement District 

TEEN CENTER FACILITY USE APPLICATION 
670 Shell Boulevard 

Foster City, CA 94404 
650.286.3254 

Fax # 650.286.3521 

(Phone) (City & Zip Code) (Street Address) 

(Date) (Signature) (Title/Office Held) (Print Name) 

(Month, Date, and Year) (Year) (Month& Date) (Day of the Week) 

NAME OF INDIVIDUAL/ORGANIZATION: _______________________________________________________________________ 
 
DATE(S) OF EVENT: ________________, ________________, ________________,  THROUGH _____________________________ 

START TIME: ______________________    END TIME:______________________ (Include activity, set-up, prep. & clean-up time) 
 

PURPOSE OF ORGANIZATION: ___Foster City Resident    ___ Non-Resident                   ___Foster City Non-Profit         ___Government Agency 
  
       ___Foster City Business    ___ Non-Resident Business    ___Non-Resident, Non-Profit    ___City Use 
 
PURPOSE OF EVENT:                   ___Private Party (Youth)   ___Private Party (Adult)         ___Meeting       ___Public Event      ___Fundraising        
 
WILL ALCOHOL BE SERVED     ?   ___YES    ___NO                  Please note that there is a 4 hour minimum for all rentals that serve alcohol. 
 
ATTENDANCE:____________EQUIPMENT REQUESTED BY APPLICANT:______________________________________________         

FACILITY REQUESTED: 
 

FOSTER CITY TEEN CENTER 
 

___Kitchen and Small Activity Room        ___Kitchen and Patio 
 

___The VIBE 
(entire facility; includes Kitchen, Small Activity Room, Main Floor & Patio) 

 
In submitting this Application, I certify that I have read and understand the guidelines for facility use and will abide by any special conditions set forth.  I certify that the intended 
use, as detailed above, is in compliance with said rules and regulations, application instructions and any specific use regulations and subject to advance payment of all rental 
fees, security deposit, certification of insurance requirements (if required) and approval by the Director of Parks and Recreation, or designated supervisor.  I understand and 
agree that the City retains the right to cancel this permit at any time.  APPLICANT ACKNOWLEDGES THAT THEY ARE RENTING A PUBLIC FACILITY AND AS SUCH, THE 
CITY CANNOT GUARANTEE ACTIVITIES SURROUNDING THE BUILDING THAT MAY IMPACT PARKING, SOUND OR VIEW. 
 
Applicant hereby agrees to hold the Estero Municipal Improvement District, The Parks and Recreation Department, the City of Foster City, the individual members thereof and 
all district and city agents and employees free and harmless from any loss, damage, liability, cost or expense that may arise during or be caused in any way by such use or 
occupancy of said facility.  The applicant agrees to furnish such liability and/or other insurance for the protection of the public and the district as the district may require.      
Applicant also agrees to leave the facility in the same condition as found before use.  
 
_________________________________________   ________________________________________   ______________________________   ______________________ 
 
  
 _________________________________________   ________________________________________   ______________________________   ______________________ 
 
 

OFFICE USE ONLY 

ITEM            HOURS                       RATE            TOTAL 
 
___________      ________         @        $_______      =           $_______    

___________      ________         @        $_______      =           $_______       

___________      ________         @        $_______      =           $_______  

Received By: ___________  Approved By: _________ Date:__________ 

Balance of Fees $________Due Date: _______ Received by: _________ 

Teen Coordinator Approval:  ____________________Date:____________ 

ITEM            HOURS                       RATE            TOTAL 
 
___________      ________         @        $_______      =           $_______    

___________      ________         @        $_______      =           $_______       

___________      ________         @        $_______      =           $_______  

Date Deposit Sent to Finance __________________________________ 

Posted By __________ Date ___________ Set-Up Submitted ________ 
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