TOWN OF TRYON
APPLICATION FOR RENTAL OF
CABIN AT HARMON FIELD

APPLICANT’S NAME

STREET ADDRESS:

CITY: STATE: ZIP CODE:

MAILING ADDRESS IF DIFFERENT FROM ABOVE:

PHONE NUMBER: RES BUS.

DRIVER’S LICENSE NUMBER DATE OF BIRTH

REASON FOR RENTING FACILITY

CABIN CONSISTS OF: LARGE DINING AREA/TABLES & CHAIRS
MEN & WOMEN RESTROOMS
KITCHEN AREA-SINK, REFRIGERATOR, FREEZER, OVEN, STOVE,
WARMING OVEN, MICROWAVE, ICEMACHINE, TRASH CANS W/LINERS
TRASH SHOULD BE PLACED IN THE TRASH CANS AND LEFT INSIDE THE CABIN.

APPROXIMATELY HOW MANY PEOPLE?

DATE OF CABIN RENTAL:

WHAT TIME WOULD YOU LIKE FOR STAFF TO UNLOCK THE DOOR?

Ending time after cleanup:
ALL EVENTS SHALL END BY 11:00 P.M., CABIN CLEANED AND LOCKED BY 12:00 A.M.

WILL THERE BE CONSUMPTION OF ALCOHOL AT THIS EVENT?

IF YES, YOU WILL NEED TO FILL OUT AN ALCOHOL PERMIT AND PAY $50.00 FEE.

| WARRANT THAT THE ABOVE INFORMATION FURNISHED IS TRUE AND COMPLETE.

| UNDERSTAND THAT THE RENTAL FEE FOR THE CABIN IS DUE THE DAY OF THIS
APPLICATION, AND IS NOT REFUNDABLE IN THE EVENT OF CANCELLATION UNLESS THE
TOWN OF TRYON IS NOTIFIED THIRTY DAYS BEFORE REQUESTED RENTAL DATE. IF
CANCELLATION IS RECEIVED IN THE TOWN OFFICE AS REQUIRED, | WILL BE
REFUNDED HALF OF MY RENTAL FEE.

| ALSO UNDERSTAND THAT | WILL BE RESPONSIBLE FOR ANY DAMAGES THAT MAY
OCCUR DURING THE ABOVE DATE AND TIME PERIOD OF RENTAL.

| ALSO UNDERSTAND THAT | WILL LEAVE THE CABIN AS FOUND WHEN I ARRIVED.
ALL TRASH SHOULD BE PLACED IN THE CONTAINERS.

APPLICANT’S SIGNATURE DATE

NEW RATES EFFECTIVE OCTOBER 1 2021
TRYON TOWNSHIP RATE: $200.00
OUTSIDE TRYON TOWNSHIP RATE $300.00

OFFICE USE ONLY

Amt. Pd. Cash or Check #

Refund Cleaning Deposit: yesor _______no
Date Refunded:

Original: Susan has copy:

Rev. October 1 2021
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