EXHIBIT “B”

CITY OF BREWTON COMMUNITY CENTER
APPLICATION

NAME: DATE:

ACTIVITY:

DATE OF ACTIVITY:

RESERVED TIME:

WILL ALCOHOLIC BEVERAGES BE CONSUMED?
YES: NO:
IF YES: SERVED BY THE HOST

BRING YOUR OWN BEVERAGES
RESPONSIBLE PERSON:

ADDRESS:

PHONE:

SIGNATURE:

DEPOSIT: FEE:

(APPROVAL) (DATE)

[ agree to the above contract rules for utilizing the
Brewton Community Center.



